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A CLINICAL LECTURE. 
Delivered at the Mater Misericordie Hospital, Dublin, Ireland. 


By THOMAS MoRE MADDEN, M. D., F. R. C. S. (Ed.), Obstetric ne and 
parr an to the Hospital, etc. 


Menorrhagia. 


Gentlemen: Menorrhagia, or a pathological increase of the catamenial 
flux, as well as metrorrhagia, or an interperiodic hermorrhagic discharge 
from the uterus, which may be here included together in the present 
lecture, are, in the great majority of instances, symptomatic of previ- 
ously described diseases, and hence need occupy a shorter space than 
has been devoted to other menstrual abnormalities. In some cases, how- 
ever, the local hemorrhagic trouble 1s so prominent, and its causes so 
obscure, that the former now demand distinct and careful consideration. 

As I have already pointed out, the normal catamenial flow varies in 
amount from three to six ounces, extending over a period of from three 
to five days at each regularly recurrent monthly epoch, whilst any 
notable increase in the amount, or even in the duration of that discharge, 
constitutes menorrhagia. In the adjoining wards we have at present 
several instances of this very frequent complaint, and a brief reference 
to the clinical history of some of them may perhaps be the best intro- 
duction to the subsequent observations on the general etiology, symp- 
toms and treatment of excessive menstruation and metrorrhagia. 

CasE I.—Congestive Menorrhagia from Subinvolution.—C. N—, 
age 40, a farmer's wife, from Kilkenny; admitted September 2oth, eight 
months after the birth of her ninth child, suffering from endometritis 
and subinvolution, with excessive menstruation, her catamenial pe- — 
riods lasting for over a fortnight and leaving before their return an 
‘interval of only ten days, during which a slightly hemorrhagic uterine 
discharge continued until the next epoch. On. examination, the uterus 
| was found low down, retroflexed and greatly enlarged, the sound pass- 
ing nearly its entire length into the cavity. The cervical canal having 
been rapily expanded with my dilator, the softened pulpy endometrium 
was thoroughly curetted and the exposed uterine surface freely swabbed 
over with iodized phenol, which was again applied-on subsequent occa- 
sions. The flexion was then reduced, a roller pessary introduced, hot 
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water intrauterine irrigations were directed twice daily, and the following 
mixture ae 


Tinckutes Gaiote 

.Liquor Hamamelis 

Infusi Ergot 
S.— Zss ter. in die. 

In less than three weeks’ time the uterus became nearly normal in size, 
the metrorrhagia completely ceased, and the monthly period having 
passed over without any excessive loss, she has been discharged from 
the hospital. ame 

I need not enter into the details of the other ordinary cases of menorr- 
hagia and metrorrhagia that were poirted out to you at the bedside in 
some instances of uterine myoma, chronic endometritis and uterine can- 
cer now under treatment, the result of which is still undetermined. But 
I may take this opportunity of calling your attention to another case of 
this kind, which appears to merit special notice from its exceptional 
gravity and the intractability to the treatment employed. 


CasE I].—Ovarian Menorrhagia.—E. S——, aged 20, im upta, a 
shop assistant, who, during the suimmer session, had been under our 
treatment for menorrhagia, again presented herself at the dispensary last 
week in a worse condition than before, and when yesterday admitted into 
hospital was in a state of extreme debility, in fact, almost exsanguine 
from protracted and profuse menorrhagia. This, as stated, had in a lesser 
degree existed even from her earliest menstrual epochs, and for the past 
two years has assumed a progressively increasing severity until the 
present, when there is only a few days interval between the catamenial 
periods, during which the discharge daily saturates half a dozen diapers. 
This has resulted in the condition now evinced in her almost exsanguine 
aspect, as well as by the intense anemic frontal headache, extremely 
nervous and physical prostration, cardiac palpitation, distressing aortic 
pulsation, and other symptoms of the hemorrhagic loss of which she 
complains. On examination, the uterus was found somewhat con-— 
gested, the left ovary enlarged to size of a pigeon’s egg and very tender 
on pressure. Besides these local conditions there was also in this girl’s 
family history evidence of a hereditary predisposition to menorrhagia, if 
not actually of the bleeder diathesis or hemophilia, her mother and sis. 
ter having all suffered, though in a lesser degree, from profuse men- 
struation, as well as hemorrhagic from other organs. When previously 
_in hospital, these symptoms were temporarily relieved by the treatment 
then adopted, and the present return may be ascribed to the interruption 
of those remedies which consisted locally in counter irritation with strong 
_liniment of iodine, inunction of oleate of mercury over the enlarged 
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ovary and hot water irrigation of the uterus. At the same time her con-— 
stitutional condition was improved by the raw mcat pure here so fre- — 
quently prescribed in the dietary of anemic: patients. Whilst in the — 


way of medicine, iron, ergot, etc., were prescribed in combination, thus: 


KR. —Tincture Ferri Perchloridi 
Liquor Ergotz-.--- 
Potassz Chloratis 
Acidi Hydrochlorici Dilut 
Aque Cmnamomi. 
S.—A tablespoonful in a wineglassful of water thrice daily. 

On this treatment she remained for nearly three months, during which 
her general health was improved and the menorrhagia diminished. At 
the end of the summer session, when our dispensary was closed and the 
treatment suspended, the monthly hemorrhage then gradually returned 
until her condition has become what vou have just seen. Under these 
circumstances, should all other means fail, I may probably be obliged, 
as a dernier resort, to perform oophorectomy, or Battey’s operation, in 
this case. : ; | 


Constitutional Causes of Monorrhiivia and Metrorrhagia.—With re- 
gard to the general causes of the conditions now under consideration, it 
should be held in mind that these, as exemplified in the cases just re- 
ferred to, may be either constitutional or local. Amongst the former 
we may include general hyperemia or plethora, diminished inhibitory 
nerve force from alcoholism and the consequent tendency to utero-ovarian 
congestion, noticable in women of intemperate habits. These symptoms 
may also arise indirectly from obstruction to the portal circulation in 
hepatic affections, and are still more commonly observed in connection 
with Bright’s disease and other chronic renal disorders, or in the course 
or sequence of various febrile diseases, and more especially small-pox, 
measles, scarlatina and typhus. 

Far more frequently, however, both menorrhagia and metrorrhagia 
are immediately due to local pathological changes in the uterus, ovaries 
or Fallopian tubes. Of these, the first named organ is the starting point 
of the complaint in nine-tenths of such cases in which the excessive men- 
strual discharge may be traced to chronic endometritis, especially that 
consequent on subinvolution. Amongst the uterine causes of menorr- 
hagia, probably the most important are submucous tumors or polypi, 
and malignant disease or cancer, the presence of submucous fibro- 
myoma, or other endouterine neoplasms, malignant disease or cancer. 
Next to which, in this connection, the various flexions to which this 
organ is subject, and more especially retroflexion, must be mentioned 


as amongst the most common of all the causes of menorrhagia, which — 


may, in short, be occasioned by visceral congestion, or even functional 


obstruction, such as s habitual POEE MET, causing interference with the 
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peyic circulation. Lastly, in this < connection, we e have to bear in mind 


menstruation is accomplished, start, "Have their pathological aspect in 
all the abnormalities of the catamenial function, and in none is this 
more manifest than in the frequent connection of menorrhagia with sub- 
acute odphoritis, and with ovarian displacements or prolapse. 


General Treatment of Menorrhagia.—In dealing with menorrhagia, 
that depends on such varied causes, our primary consideration must 
be given to the removal of the specific cause, constitutional or local, of the 
hermorrhagic discharge in each instance. The former are beyond the 
scope of clinical gynecological teaching, whilst the latter, to which we 
must now confine ourselves, have been well and. sufficiently described 
in connection with these subjects. In this connection, it can only be 
repeated, with respect to congestive menorrhagia, for instance, that we 
should endeavor to reduce the uterine. hyperemia, by the plan of 
local. and constitutional treatment described in the lecture on that sub- 
ject, and, above all, by the removal of the affected endometrium, and the 
application of the topical astringents and escharotics there pointed out. 
In like manner, in ovarian and tubal menorrhagia, we must seek to sub- 
due the abnormal condition of the appendages by vesication, mercurial 
inunctions over the region of these organs and the internal administra- 

tion of iodide of potassium and bichloride of mercury. Whilst in the 
forms of hypermenstruation, connected with uterine tumors, these must 
be removed or their vascular supply and activity diminished by appro- 
priate measures. In flexion, or with ovarian dislocations, the rectifica- 
tion of these malpositions must - be the first step in the treatment of the 
resulting menorrhagia. : 

The list of hemostatics recommended as effectual in the arrest of 
menorrhagia would occupy far more space here than would be justified © 
by my own experience of their utility. As amongst the most rational | 
and important of these, however, it may be well to bear in mind that — 
this class of remedies includes all the mineral acids, acetate of lead, 
tannic and gallic acids, iodide and ‘bromide of potassium and countless 
other drugs, my own faith in any of which, for this purpose, is 22/, as 
well as a few remedies which I have found of some service, viz.: opium, 
nux vomica, hazaline, cannabis indica, muriate of ammonia, turpentine 
and ergot. Of these, I myself, regard opium, ergot, and above all 
others, rectified turpentine, as being (though in distinct forms of the com- 
plaint) the most generally efficacious of the various drugs employed in 
the arrest of abnormal hemorrhagic discharges from the uterus, 

The next in importance to the removal of these causes of increased 
menstrual, or of metrorrhagic discharge, is the relief. of all_local_intra- 
pelvic congestion in these cases. For this purpose, saline purgatives, 


‘odide and bromide of potassium, rest and abstention from marital inter- 
course, are important adjuncts to whatever other special remedies c 
local measures may be necessary in each instance. Of the latter, the 
most generally effectual is intrauterine hot water irrigation, through 
the previously dilated cervical canal. Nor does it probably matter much 
whether or not we add to these irrigations any, or which, of the local as- 
tringents commonly recommended, provided only the water be used as 
warm as the patient can well bear it with any comfort, and employed in 
sufficiently large quantity on each occasion, and be repeated as fre- 
quently as may be necessary. 


ANTISEPTIC CATAPHORESIS IN THE TREATMENT OF DIS- . 
EASES OF THE UTERUS AND ITS APPENDAGES, WITH A 
DESCRIPTION OF A NEW INSTRUMENT AND A REPORT 
OF A CASE. dig 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal. 


The report on gynecology read at the recent meeting of the Medical 
Society of the State of California, and of which an abstract appeared in 
the May number of the MEDICAL TIMEs, contains a somewhat detailed 
description of antiseptic cataphoresis in. the treatment of chronic endo- 

-metritis. Since writing this report, further study and experience have 
suggested modifications and extensions of this method, that may not be 
without interest to the profession. 

To simplify and facilitate the operative technique, I have devised a 
combined intrauterine syringe, applicator and electrode, whose construc- 
tion will be comprehended by a glance at the accompanying illustration. 
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The instrument resembles an ordinary, hard rubber, uterine syringe, 
with an angle at @ to correspond with the normal curve of the uterine 
canal, and another at ¢ to carry the barrel of the syringe below the 
lumen of the speculum. The extremity of the nozzle, for about two 
inches, is enveloped with a thin sheet of gold or platinum, which is 
continuous with an insulated conductor, running along the upper sur- 
face of the syringe to 4, then around the barrel, and terminating in the 
connector a. In use, the syringe is first filled with the antiseptic elec- 
trolyte, care being taken that all air is expelled. The active surface of 
the electrode (d, ¢) is then wrapped with a thin layer of absorbent cot- 
ton, into which a stout thread is wound and left loose about the shaft 
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of the instrument, for the purpose of withdrawing the.cotton should it 
slip from the electrode ‘and remain in the uterus. The anterior lip 
of the cervix is then seized and, fixed with a tenaculum, the cotton- 
wrapped extremity of the electrode dipped in the electrolyte and quickly 
carried to either the right or left horn of the uterus. The connections 
are made, the current turned on, and the antiseptic injected, drop by 
drop, as the electrode slowly and systematically sweeps the mucosa. 

Two other modifications have been suggested, by a somewhat inten- 
sive experience. As,.far as I know, in cataphoresis, potassium iodide 
has been applied only at the anode. Following this custom, I applied 
the iodized camphor-creasote at the positive pole. In two cases the 
acids generated here produced coagula, that caused considerable pain 
in their expulsion. I have been led, therefore, in all but hemorrhagic 
cases, to use the cathode as the active pole instead of the anode; and 
in the use of-iodine and its compounds, this is theoretically correct. 
Iodine is electro-negative, and consequently travels from cathode to 
anode, and permeates the tissues on its way. Besides, the cathode 
tends to promote and liquefy the secretions and to promote exosmosis, 
and thus to facilitate drainage, which, on the contrary, the anode, by 
its astringent and coagulent effect, rather impedes. 

After treatment, two patients have complained of.severe and persist- 
ent frontal headache, probably attributable to the absorption of iodine. 
By promoting drainage, the substitution of the cathode for the anode 
may obviate this objection, but I have thought best to reduce the ratio 
of iodine to about 10 per cent. _ 

The extensions that I would suggest in the scope of this method, are 
in the treatment of uterine fibroids, uterine chancroids, salpingitis and 
dysmenorrhea. In the treatment of uterine fibroids, it enables us to 
enforce strict antisepsis, and, at the same time, to introduce remedies 
that may possibly exercise a regressive influence on the neoplastic tissue. 
I have one case under treatment in this way, but too recently to obtain 
other than negative results. 

By antiseptic cataphoresis, I haye treated one case of uterine chan- 
croid, .of which the following 1s the report : 

Mr. came to me April 1, 1892, saying that, ten days before, he 
had had intercourse with Mrs. , the wife of a friend, and three days 
later was married. He discovered nothing wrong until three days after 
marriage, when he noticed three ‘‘sores,’’ one on the extérnal surface of 
the foreskin, and two just back of the corona glandis. On examination 
they proved to be typical chancroids. I cauterized them thoroughly 
with mercuric nitrate solution, and ordered a wash of mercuric chloride 
(1:2000). In great tribulation and contrition, Mr. then told me 
‘oe he feared he had given the disease to his new wife, and said he 
would bring her to the office next day, which he did. She complained 
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of pain in, the pelvis on walking or other inovedient, of considerable 
suprapubic tenderness and profuse vaginal discharge. The spe CI lum 
revealed an abundant muco-purulent discharge escaping from the os, 
and a characteristic chancroidal ulcer covering nearly the entire surface: 
of the vaginal portion of the cervix, and following the anterior lip in- 
volved the mucous membrane of the cervical canal: Diagnosis of chan- 
croid, in all likelihood antedating the disease of the contrite husband, 

was unquestionable. 

I cleansed the outer surface and the canal of the cervix, and applied 
to them the iodized camphor-creasote, of which I injected. 10 minims 
into the uterine cavity. I then passed the electrode, and with a current 
of 5 milliamperes slowly and thoroughly swept the corporeal and cer- 
vical endometrium. Finally, with a small disc electrode, I passed a cur- 
rent of the same strength through the ulcerated vaginal surface of the 
cervix. Packing the vagina with sulphur-boric acid (1 :9) ‘completed 
the treatment. A creolin wash (1: 100), twice daily, was ordered. 
Next day no extension of the ulcer was observed, and the packing was 
renewed. The third day pain and tenderness were decidedly relieved, 
and menstruation made its appearance on the fourth. The ninth day 
menstruation had ceased, the ulcer had cleaned, had lost its specific 
character altogether, and was rapidly healing from the edges. On the 
fifteenth day the ulcer was healed, although both objective and subject- 
ive symptoms of endometritis are still present. 

In conclusion: The practice of antiseptic cataphoresis in the treatment 
of uterine diseases, in my experience, has been preéminently satisfac- 
tory, and, with the modifications of the original method suggested by 
this paper, I believe is altogether free from objection. 

212 J street. | 


LA GRIPPE. 
By W. R. CLUNESS, M. A., M. D. , Sacramento, Cal. 


Although there is probably no word, or combination of words, less 
expressive of the phenomena of any form of disease than is /a grappe of 
the various characteristics of that affection, yet it is bis intention to use | 
it in this paper in preference to that of ‘‘influenza,’’ because the latter 
has been adopted for centuries to signify an entirely different affection, 
and because the two conditions unquestionably depend upon totally 
different causes. Influenza being ‘‘characterized by an acute nasal ca- 
tarrh, or by inflammation of the throat or bronchi,”’ and /a gripe being 
only occasionally accompanied by these phenomena, it 1s evident ‘that 
they should not be used synonymously. 

When our knowledge of the etiology of /a grippe will have hii 
better understood, it is to be-hoped.a name. will-be suggested indicative 
of its varied phenomena. However this may be, the deaths therefrom 


during the winter months of 1891 and 1892 of so many persons in 1 every 
class of society, has awakened such interest ar ci 
have already resulted in the discovery of the microérganism which in- 
duces it. 

The bacillus of Pieiffer, verified by Kitasato, Klein,-Koch and other 
skilled bacteriologists, is now conceded to be the factor that causes it: 
but whether this discovery will be followed by a specific line of treat- 
ment, or one that will even materially modify the graver accompani- 
ments of the disease, has yet to be determined. This appears to be 
quite improbable, for specifics are very rare in the practice of medicine, 
and it would seem about as reasonable to expect to abort any of the 
ordinary acute infectious diseases (measles, whooping-cough, or scarla- 
tina) as it would the one under consideration. . There are those, how- 
ever, who believe that the day will come, and that possibly ere the close 
of the present century, when all forms of infectious diseases will be as 
completely under the control of the medical practitioner as are our 
purely malarial fevers. In consideration of the marvelous strides that 
have been made in the arts and sciences during the past decade, jit is by 

-no means improbable that these views, almost Utopian, will be realized 
within the brief period suggested. 

Coming, however, to a practical consideration of the subject, I do 
not believe with Dr. Buchanan, in his preface to the local government 
report of Dr. Parsons, that influenza (Ja gvippe) is an eminently infec- 
tious complaint, communicable in the ordinary personal relations of indi- 
viduals one with another, any more than I believe the ordinary influenza, 
which occurs so generally during the winter season in nearly every 
country on earth, to be communicable from one individual to another 
during their ordinary personal. relations. Were this specific form of 
infection, thus communicated, how can the almost simultaneous outbreak 
thereof, occurring in localities many miles apart, be accounted for? Dur- 
ing the prevalence of the late epidemic, large numbers of persons were 
frequently attacked in various and widely separated districts within an 
hour of each other, and who could not by any possibility have had per- 
sonal relations with each other, or with any individual affected with the | 
disease. 7 

There also appears to be indisputable evidence that it spread from 
one country to another without being conveyed thither in the clothing 
or other personal or portable effects of. individuals. Neither of the 
other infectious diseases named has ever been known to have been thus 

transported, the particulate something—bacillus or microbe—requisite 
for the development of its special form of disease being always neces- 
sary. Notso with /a grippe, for it has been known, as stated, to ap- 
pear’ unexpectedly and simultaneously in different localities without the 
possibility of thé intervention of any medium other than the atmosphere. 
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the water drank or the food cabbincttie it must thence find i its way to 
that portion of the human system—the bowels—which favors its further 
development by the multiplication of those germs, before it can induce. 
the characteristic evidences of the infection. And so it is with typhoid 

fever. | 

Conversely, /a gripe finds in the atmosphere a medium favoring the. 
development of its special bacillus; and although that portion of the 
atmosphere impregnated with the exhalations of persons ill of that dis- 
ease must of necessity contain a larger percentage of the specific germs, 
yet it cannot properly be said that the infection is communicable from 
one individual to another in their ordinary relations, and that, conse- 
quently, isolation should be enjoined. As well might the same prophy- 
lactic measures be enforced during the prevalence of the ordinary influ- 
enza, occurring during nearly every winter. No amount of isolation, 
as is well known, has the slightest influence in preventing the develop- 
ment of that form of infection in susceptible persons. _ Nevertheless, 
preventive measures should be adopted, for those in whom there exists. 
a predisposition to catarrhal affections of the air passages; or those 
whose lungs haye become impaired from previous disease are known to 
be more susceptible to Ja _grifpe than those who have neither inherited 
nor acquired feebleness of those organs. All persons of feeble constitu- 
tion should sedulously avoid unnecessary or avoidable exposure to incle- 
ment and variable weather, for experience has shown that in such there 
unquestionably exists a soil favoring the propagation of the germ which 

- induces la grippe. 

Tt is also undeniable that overcrowding, defective ventilation, insani- 
tary surroundings and violation of the laws of hygiene in any manner 
favor the spread of all diseases, especially because of their debilitating — 
effects upon the system, and because of the fact that such conditions 
favor the generation of an atmosphere in which the germs of disease 
live long and multiply rapidly. Yet in many instances the sanitary con- 
dition of a locality would: appear to have exerted but little influence over 
the spread of this infection, for not infrequently the inhabitants of the 
most salubrious districts, and those occupying the most perfectly ap- 
pointed dwellings were attacked with as much severity, and the fatality 
amongst them was apparently as great as amongst those occupying less — 
desirable localities and more defective tenements . 

In this respect Ja grippe differs materially from other infectious dis- 
eases, especially from diphtheria, for the development of which cellar- 
dampness, defective ventilation, lack-of sunlight, and bad plumbing and 
drainage are the principal factors. Add to these the germ of diphtheria, 
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and | the most rigid isolation i is the ‘ali. means ‘puis the spread of the 
disease can be prevented. Then, again, although we cannot always 
letermine satisfactorily the origin of diphtheria, scarlatina, measles, 
whooping cough, or other acute infectious disease, yet we know that 
the germs are never conveyed for any considerable distance by means 
of the atmosphere alone—an individual, or his portable effects, must act 
as the carrier of their germs. But the same condition does not hold 
good with reference to /a grippe, as has been made manifest in innum- 
erable instances during the past epidemic. 
The farmer, for example, who had no personal contact with any of 
his neighbors for weeks, and who had not visited a locality in which 


this disease existed, has been known.to become affected with it almost 
- simultaneously with his wife and family. The aged man or woman, al- 


most completely isolated from the other members of the family, and who 
had had no personal contact with anyone else, was not infrequently the 


_ first to be attacked in the household. The inhabitants of the isles of the 


ocean, as well as those of the Mediterranean and of inland seas, were 
stricken down with it as if by ‘‘the plague,’’ and without the personal 
intervention of the affected. It is true that free intercommunication 
with infected localities had everywhere existed, yet, in several instances, 
no case of it had been known to appear amongst the passengers of ves- 
sels or the crews during the voyage; and not until those on shore had 


been first attacked did the voyagers become affected. 


The hospitals in Paris were crowded with patients almost simultane- 
ously with those in London; the death rate of Dublin ‘‘was more than 
doubled;’’ while Berlin, Vienna and other European cities were suffer- 
ing with equal severity from its ravages. In the cities of New York and 
Brooklyn, in the State of New York, Baltimore, in Maryland, Philadel- 
phia, in Pennsylvania, Chicago, in Illinois, and, indeed, in the whole of 
what is to us of the Pacific coast ‘‘the Eastern States,’’ the infection 
appeared in as rapid succession as the winds could carry the germs of 
the disease. On this coast we were visited in the same manner and with 


equal severity. Its prevalence has been well nigh universal, and was 


attended with a uniformly high mortality. Even life insurance com-. 
panies are reported to have suffered from it in death losses twice and a 
half as much as they did from the cholera of 1842, in countries in which 
that disease then prevailed. Dr. Smee, Medical Director of the Gres- 
ham Life of England, says that influenza cost that society two and a 
half times more loss in two years, than cholera had done in the 43 years 
of its existence, and during that period there had been more than a 
score of years in which cholera had been epidemic in some European 
‘country in which the society transacted business. In many places in 
Europe the people became almost panic-stricken, and would gladly 


have fled in thousands to unaffected localities, had such anywhere ex- 


isted. It was no wonde 
thought themselves of insti tut : mp 


of its diffusion could only be accoullill for by recognizing the apes vas 


phere as the medium-in which its germs multiplied and became dissemi- 
nated, this means of checking it was promptly abandoned. 

According to my observation, the fatality, referable primarily to la 
grippe, began to decline late in January, while the deaths noted as due 
secondarily to the disease also decreased from the same date, and in 
about the same ratio. I have also observed that the mortality from all 
forms of disease of the respiratory organs proportionately declined as 
la grippe disappeared. A comparison, however, of the deaths occur- 
ring from diseases of the respiratory organs for several years prior to 
the advent of /a grifpe, shows that the number was still in excess of the 


average; and it was likewise apparent that a similar condition had ob- 


tained in the various countries of Europe. It was further noticed from 
the returns forwarded to the British Medical Journal, that the epidemic 
began to gradually subside in England in the same manner, and almost 
simultaneously with its subsidence in America. 
Although /a grifpe presents many different aspects in its onset, yet, 

in the majority of instances, it commences with the ordinary symptoms 
of a severe cold, but accompanied by even greater malaise, lassitude 
and disinclination to pursue the usual vocation. The face usually pre- 
sents a flushed and anxious appearance, accompanied. by intense frontal 


headache, and, at times, severe hyperesthesia of the scalp. At anearly © 


stage the nervous system indicates profound impression, as evidenced 
by the prostration which ensues. The temperature, which, at the onset, 
was but slightly elevated, usually rises on the second day to 102° F., 
where it is liable to remain in uncomplicated cases for about five days, 


and then drop to one. degree, and at the expiration of nine days ‘to less’ 


than half a degree above the normal. In rare instances it has been ob- 
served to be subnormal throughout the whole attack. There is usually 
a chilliness pervading the whole system, especially during the first three 
days; although not infrequently throughout the whole of the acute stage, 
and even in a few instances for many days after the subsidence of all 
evidences of febrile action. The pulse is generally quick, and other- 


wise presents the ordinary characteristics of fever. When, however, 
organic trouble ensues, the temperature rises in proportion to the sever- 


ity of the attack and the importance of the organ affected. 

According to my observation, capillary bronchitis has been by far the 
most frequent accompaniment, although during the months of Decem- 
ber and January a peculiar, and, I believe, a special form of pneumonia, 
resembling septic fever, was-not uncommon, and was attended by great 
fatality. Whether or not this pneumonia is infectious, I have been unable 
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on, especially in the instances in which it was ai the lobular 


ld tend to the confirmation of Dr. Mos- 


to verify, although there was st ong presumptive é evide 
that direc 
variety. If this be true, it w 


 ler’s belief that there are many varieties of poison which may give rise 


to pneumonia, besides the pneumonia bacillus of Friedlander or the 
pneumococcus of Frankel. | 

_An interesting question. here arises—whether or not such cases can 
properly be called pneumonia? I have long been convinced that, 
although pneumonia is unquestionably a specific form of disease, yet 
there are many varieties of it, each being induced by whatever germ 
may find in the lungs a soil favoring its germination. It does not ap- 
pear probable that the germ which causes what we call catarrhal pneumo- 
nia, in which the exudate contains mucin and pus, but does not coagu- 
late, can also cause croupous pneumonia, in which the exudate coagulates 
same from the contained fibrin. Nor does it appear probable that the 
form of microdrganism can induce lobular pneumonia and also lobar 
pneumonia, the one a pneumonia which, in its distribution, affects the 


-areas belonging to small bronchi scattered here and there; the other a 


pneumonia in which entire lobes are affected. Then we recognize a 
typhoid pneumonia, a form of the disease’ presenting the usual: symp- 
toms of a croupous pneumonia, with exceptionally severe general effects, 
and: accompanied by great prostration, delirium, dry tongue, enlarged 


‘spleen, often slight icterus, and albuminuria. And this reference to 


icterus reminds me of once hearing a confrére diagnose a case as one of 
‘‘bilious pneumonia.'’, Neither environment, season, nor individual 
peculiarity has been sufficient to account for these various forms of the 
disease, and it would appear that each must have its specific and separ- 
ate germ as its factor. 

In a large number of cases neither capillary bronchitis nor pneumonia 
was present, although few of those requiring medical attention were 
found entirely free from some form of pulmonary complication. As 
stated by an esteemed member of the Sacramento Society for. Medical 


Improvement, at a recent meeting, he had observed several cases in. 


which small areas of lung tissue had broken down, and suggested ‘that | 
the administration of the coal tar derivatives, phenacetin, antipyrin, anti- 
febrin, or antikamnia, may have operated as a factor in determining 
that condition. However this may be, in the few cases of the kind that 
have come under my observation, one or other of the derivatives men- 
tioned had been administered. Nevertheless, careful observers and 
competent practitioners still maintain that in phenactin we possess our 
most important and harmless agent in the treatment of la grippe in its 
acute stage. 3 
Inmany.cases._ percussion may indicate marked dulness over per 
portions of the lungs, but as neither bloody sputum nor the usually high 


dition may y have been attributed to congestion of small 2 areas of ala. 


te frequent » sha pleuritic pains, accom- 
panied ‘ng light diliieas on percussion; but in these cases -also the 
temperature range was below that usually accompanying acute inflam- 
mation of that membrane, and may have been due to myalgia or pleu- 
rodynia. Pulmonary edema was also observed in a few instances, and | 
was always regarded as an important factor for consideration. 

In a large percentage of cases, especially in persons 50 years of age 
and upwards, the heart became implicated. In most instances a sense 
of oppression was first experienced over the cardiac region, accompa- 
nied by a well defined sense of fluttering and irregularity of the heart, 
with feeble and intermittent pulse. Persons affected in this manner be- 
come apprehensive of impending dissolution, and it often requires con- 
siderable ingenuity on the part of the attendant to persuade them to the 
contrary. Nevertheless, this condition is generally overcome by the 
judicious administration of heart tonics and volatile stimulants, and but 
few die from it, excepting those who have been enfeebled by previous 
illness, or who are extremely old. 

Complications involving every organ and function of the whole sys- 
tem have been observed. All of the special senses, particularly those of 
taste and feeling, the brain, middle ear, stomach, liver, kidneys, bowels 
and bladder have been observed to manifest marked evidences of pro- 
found 1 impression. , 

In those cases in which the middle ear became involved, then inflamma- 
tion probably extended from the naso-pharyngeal region, while in those 
in which icterus has been observed a catarrhal inflammation first existed 
in the duodenum. 

It appears probable that the pneumogastric nerve becomes affected 
early in all cases, for the organs supplied by it, the lungs, heart and 
stomach, are always more or less involved. In one case the cardiac, in 
another the pulmonary, in a third the gastric branches may be disturbed, 
while in-a fourth any two of them or all combined may be affected. In 
a case which came under observation in consultation, Cheyne-Stokes 
respiration was present for several days, probably indicating involvement 
of the medulla. In several cases the frequency of the pulse was out of 
proportion to the temperature and respiration, doubtless owing to the 
expenditure of the grippal poison on the pneumogastric. Most proba- 
bly the germ is taken into the system through the respiratory tract, 
where it comes in contact with the peripheral filaments of the nerve. In 
the cases of four Portuguese laborers from Ione City, Amador county, 
profuse serous diarrhea was the most prominent symptom, apart from 
‘the general nervous prostration. One of those patients, a young and 

unusually robust man, early developed general anasarca to such an extent 
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as to recall very forcibly that condition as it is sometimes observ | 
sequel to scarlet fever. Ina few other i instances an edematous condition 
of o1 oth extremities was opservec ae: but in ro case ‘was the pitting 
on pressure as easily produced or as testing as in'scarlatinal, cardiac, or 
renal anasacra, a greater amount of elasticity of the cellular tissue being 
plainly observable, and presenting rather _ — of. phlegmasia 


alba dolens. 
With reference to the tendency of Ja gripe to recur in the same indi- 


vidual, there appears to be a difference of opinion, it being even main- 


tained by some observers that one attack predisposes to another... Ac- 
cording to my observation the reverse holds good with almost equal 
uniformity with the other infectious diseases with which we are more 
familiar. Indeed, ‘the only two well defined cases of recurrence that 
have come under observation, were seen early i in March, and were far 
more severe than the original ones of the previous December. In one 
of those cases there was an occasional slight pulmonary hemorrhage, 


although no dulness could anywhere be detected; and in the other, well- 
) marked icterus extending over the whole body. It would, therefore, 


appear probable that nearly all of the supposed cases of recurrence were 
merely severe colds to which the parties had become predisposed by 
reason of their recent attacks of the genuine affection. - I have noticed 
many such, -which would, in all probability, have been regarded as. sec- 
ond attacks, had not critical scrutiny enabled all interested to dis- 
cover important differences between them and the original disease. 

The question whether, during the last epidemic, a larger percentage 
of adults than of children were attacked, appears to be undecided. On 
this point my observation appears to differ from the majority of those 
who have thus far given expression to their views, for the. number of 


adults and elderly people who suffered was far in excess of. children of 


all ages; and if the number of deaths of adults that occurred in this city 
from /a grippe during the winter months be any criterion there can be no 


_ doubt of the truth of this statement. 


If, then,-the observation of its non-liability to attack the same indi- 
vidual more than once be correct; it would appear ‘probable that the 
infection must have nearly exhausted: itself for want of material, the 
small number of persons unaffected: during one or other of the three 
past winters being scarcely sufficient to cause anything like a general 
epidemic in the near future. —- | 

But little need be said regarding : the treatment of /a waite pure et 


oluabie :. Rest in a warm bed and in.a moderately darkened room, and 
the administration of morphine and quinine in-syrup of yerba santa, or 
_ such other preparation as will quiet cough and nervous irritabilitv. being 


usually all that are required. Phenacetin in ten grain doses has been 


found an adedimble ang C RC by: iC 

common in the pe teed ci 

named remedies. When, however, any of the com ions alluded | 
accompany or follow the attack each should be treated in a séonrdai 
with the rational and general principles found benaticial from experience 
in similar affections due to other causes. 

It should always be remembered that the nervous system is sph to be 
impressed, sometimes profoundly, and should be fortified with appro- 
priate remedies, amongst which there is none comparable with strych- 
nine in appropriate doses. Alcohol, in one form or another, will some- 
times be found indispensable, especially in old people, yet its indiscrim- 
inate administration should be unqualifiedly denounced. It is always 
in order to maintain the strength of patients by easily digested and 
assimilable food in liquid form. For the maintenance of the alkalinity 
of the blood, either the bicarbonate of soda-or potassa has’ proved suffi- 
cient, and as a diurectic, and for the removal of icterus, actate of potassa 
in liberal doses, administefed in infusion of digitalis, act most efficiently 
and promptly. 

1029 Second street. 


CYSTIC CONDITION OF THE APPENDIX DISCOVERED POST- 
MORTEM, AND NOT GIVING RISE TO SYMPTOMS DURING 


LIFE. 
By DAvIpD SHOEMAKER, M. D., Sacramento, Cal. 


Read before the Sacramento Society for Medical Improvement. 


J. D. B——, carpenter, single, zt. 60 years, born in New York, was 
admitted to the Southern Pacific Co’s Hospital December 9, 1891, with 
symptoms of pulmonary congestion. Upon physical examination the | 
area of cardiac dulness was found greatly increased ; the tones at the 
apex were clear, but feeble ; over the aorta was heard a systolic and 
diastolic murmur. | 

A diagnosis of dilatation of the aorta, with aortic regurgitation, was 
made, and the respiratory difficulty was ascribed to the condition of the 
heart. He was put upon digitalis and strychnine, and made rapid im- 
provement. The patient was discharged on January 20, 1892, at his 
own request. 

On February 1, 1892, he was readmitted, and was found to have croup- 
ous pneumonia. Beside other things, he complained of slight tender- 
ness in the region of the cecum, and expressed a constant desire to 
have his bowels moved. He died on the fifth day after admission. 

At the autopsy the diagnosis, with regard to the heart, was verified. 
_ All the heart cavities contained ante-mortem clots, and, extending up 
the arch of the aorta and a short distance into the innominate and left 
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The appen di lix corrals % was 5 bad to qr 
cystic. ‘Tt was separated from the bowel 


during some slight manipulation, but the 
contents did not escape, the communica- 


‘tion between it and the gut having been 


occluded. The cyst [specimen exhibited] 


was 4 inches long and measured 1% inches 


in its broadest diameter; the actual size 
being shown in the accompanying engrav- 


ing. A small portion of the distal end 


was not dilated, and at about the broadest 
portion of the cyst was a thinned area, 
seemingly about to rupture. 
This case was very interesting from the 
number of pathological conditions present. 
The patient during life exhibited no par- 
ticular symptoms to call attention to the g 
appendix, and it was only out of curiosity g N 
that that part of his anatomy was investi- g N 
gated after death. An appendix, such as Z 
this, is a strong argument in favor of the 
surgical treatment of appendicitis. No in- 
ternal medication could have removed the 


obstruction between the cyst. and the gut. . A—Distal end. B—Point about to 


; rupture. C—Point of attachment 
What the outcome would have been had __ tocecum. 


the patient lived, is an interesting question. The cyst was opened and 


found full of a Clear, jelly-like mass ; no foreign body could be detected. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
By WALLACE A. BRIGGS, M. D., Sacramento, Cal., and 


Henry G1szons, JRr., M.D., Professor of Obstetrics and Diseases of Women, Cooper Medical 
College, San Francisco, Cal. 

Infant Feeding.—(1) In instituting artificial feeding, the alimentary canal of 
the infant should first be put into normal condition, and during this period the 
food should be such as is adapted to the condition of the alimentary canal, irre- 
spective of its properties or value as a complete nutrient. (2) The alimentary 


canal being i in normal condition, the food used should be within the physiolog- 


ilities of the baby. (3) The food adopted should be pure, and, if the 


condit ions will permit, it should be-sterilized. (4) The food intended for the 


complete nourishment of the infant should contain the necessary proportions of 
proteida, carbo-hydrates, fats, and salts, and the daaaiiaats of human milk 
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should be ured as a guide in determining these pr po tions. (5) The miiak. i 
scorbutic element should usually be presen ‘its absence the child should 
be carefully watched and this element omelet when found ‘necessary. (6) 
Sterilized milk and foods made up of the dried solids are deficient in this _ 
element. (7) Water is an essential ingredient of the food suy oply of the infant, 
and should be administered freely. (8) Foods which are deficient in one or 
more of these ingredients lead to the development of various forms of innutri- 
tion, particularly rickets and scurvy. (9) The infant should be fed at regular 
intervals and not overfed. (10) The best artificial food for a healthy infaht is 
pure milk from healthy cows, properly diluted, sweetened, and sterilized, if the 
conditions of nutrition permit.—/Journal American Medical Association, May 
21, 1892. | 
The Treatment of Abortion.—In a paper on this subject, DR. WALTER A. 
Crow brings out the following points: (1) The marked tendency to infection 
in all cases of abortion. (2) The necessity of removing all sources of infection, 
of cleanliness of hands, instruments, person and bedding. (3) The importance 
of complete removal of fetal, membranous and placental tissue. (4) Keep the 
patient under observation for at least two months, with the most favorable sur- 
roundings for complete and perfect involution of the enlarged uterus, building 
up the general health, and, if necessary, keeping the bowels open with salines. 
(5) Urge the importance of avoiding pregnancy for at least six months, as sexual 
connection produces more or less irritation and congestion of the parts, and 
thereby retards their restoration to normal condition.—Amnals of Gynecology 
and Pediairy, May, 1892. 


Treatment of Persistent Vomiting in Pregnant Women.—M. NEICHTOUBE, 
of St. Petersburg, has frequently been able to control the persistent vomiting 
of pregnancy by the use of cocaine, according to the following formula: Sul- 
phate of cocaine 1 gm., distilled water 60 gin. Dose, 10 drops, to be repeated 
at the end of an hour if the vomiting has not ceased, and again after three 
hours, if the desired result be not obtained. On the following day five or six 
drops, three times a day, may be given and. continued until complete recovery. 
If the smaller dose be not sufficient to check the paroxysms, continue to use ten 
drops. Tampons coated with vaseline, .containing 2 per cent. of cocaine, should 
be placed in the vagina and a mustard plaster or blister on the stomach. Lumps 
of ice may be taken internally. From our knowledge of the physiological act 
of vomiting, and the physiological action of cocaine, the author concludes that 
the persistent vomiting of pregnant women is caused by the continued irritation 
of the bulbous centre which controls the vomiting; that the irritation extends to 
the cerebellum, the seat of psychic sensibility; that cocaine acts upon the irri- 
tated points; on the nervous centre (bulb), on the terminations of the sensitive 
nerves (the cardiac region), and upon the cerebellum, by modifying the psychic 
_functions.—/ournal de Médicine, 1892. 

The Pessary in the Treatment of Metritis.—The use of the pessary in me- 
tritis is indicated under the following conditions: (1) In endometritis accom- 
panied by falling of the uterus. (2) In metritis with slight pelvic adhesions, 
(3) In incomplete uterine involutions. (4) After curettage in the preceding 
cases, and especially after curettage post-abortum. This treatment seems 
rational, because it results from a study of the pathogeny of metritis, and, as 
the therapeutics of this malady are far from extensive, we should faithfully try 
any method of treatment capable of diminishing in any appreciable degree the 
necessity of surgical intervention.—Gazelte de Gynécologie, May, 1892. 
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by vaginal fixation, as follows: (1) Hemostasis is perfect. (2) The pedicle is 
fastened extra-peritoneally without changing its location, and without distor- 
ing other organs. (3) Vaginal drainage of the pedicle is perfectly provided for. 
(4) All raw surfaces are shut out of the peritoneum. (5) The key to the arch of 
the pelvis is preserved. (6) The abdominal wound is perfectly closed over a 
normal abdominal cavity. (7) Primary recovery insuresa permanent cure, free 
from harassing sequellze.— American Journal of Obstetrics, June, 1892. 


Ovariotomy; Cautery or Trying of Pedicle.—Dr. SKENE KEITH reports that 
he has used the cautery to the pedicle of ovarian tumors 132 times, in 14 cases 
both pedicles being secured from hemorrhage in this way. Headds: ‘While 
my own experience in the use of the ligature is somewhat greater than with the 
cautery, I believe that as time goes on I shall tend to use the cautery more, em- 


ploying the ligature only for slender pedicles, and also, of course, for cases re- 


quiring enucleation, in these latter it not being necessary to treat en masse large 


portions of tissue.—Lamnce?, April 30, 1892. 


Electricity in Uterine Fibromyoma.—Dr. J. INGLIS PARSONS reports 20 
cases. In 14 cases of fibromyoma hemorrhage was arrested or diminished; 
pressure symptoms and pain were nearly uniformly lessened, and in many cases 


size was diminished. In old, hard tumors of fibrous tissue alone, no effect was 


produced.— Lancet, February 27, 1892. 


‘Veratrum Viride in Puerperal Convualsions.—In conjunction with many others 
in the south and west, Dr. W. H. JOHNSON, of Birmingham, Ala., prefers this 
drug. He says: ‘“‘If the convulsions are severe, I give one-half grain mor- 
phine hypodermically, and then from 10 to 20 minims of Norwood’s tincture of 
veratrum hypodermically. If the pulse is full and bounding, and 120 or more, 
I give not less than 20 minims; if not over 100, 10 minims will suffice. If there 
is a convulsion 30 minutes after the hypodermic injection of veratrum, I give 
from 10 to 15 minims more. I have never had to repeat the veratrum. Just as 
soon as your patient shows signs of nausea, and commences to vomit, you can 
feel easy that she will not have any more convulsions.”’-—4/oany Medical An- 
nals, ive -_ 


‘SURGERY. 


By T. w. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital, Sacra 
| mento, Cal., 


J. FF. Morse, M. D., Surgeon German Hospital. San Francisco, Cal., and 
G. F. SHIELS, M. D., C. M., F. R. C. S. E., ‘Surgeon Polyclinic, San Francisco, Cal. 


The Treatment of Senile Gangrene of the Lower Extremity in Diabetics.—L. 
HEIDENHAIN (Centralblatt f. Chirurgie, March 5, 1892,) takes 30 cases occur- 
ing in his practice and draws therefrom the following valuable conclusions: 
(1) So-called diabetic gangrene of the lower extremity is, in the large majority 
of cases, due to the same cause as ordinary senile gangrene,, namely, arterio- 
sclerosis of the vessels. The two occur together, even in patients in the earlier 
years of life. (2) So long as the gangrene is confined to one or two toes it is 
well to await a line of demarkation. When, however, the gangrene touches the 
dorsum of the foot or the sole, high amputation above the condyles with small 
flaps should be done at once, since amputation below the knee is almost always 
followed by gangrene of the flaps and necessitates a second operation higher 
up. This radical proposition is supported by the following facts: In 13 primary 


amputations | below the knee only 2 healed, 2 died from ganirene of the flaps, > 


had to be amputated again above the knee. In 27 primary. and secondary am- 
putations at and above the knee, 19. healed and 8 died of diabetic coma, or heart 


failure from acute myocarditis, In none of the high operations was the wound — 


or operation the cause of death. (3) In later years the removed member has 
been examined, which has given good reason for high amputation, for in most 
cases a thrombotic closure, either fresh or organized, has been found either in 
the femoral or its branches. The usual point for organized thrombus in these 
cases is just at the bifurcation of the popliteal artery. Thrombosis is found as 
often in diabetic cases (4 in 7 cases) as in arterio-sclerotic cases (7 in 13). If it. 
be accepted; as it must, that the gangrene is caused by thrombosis of the main 
vessels of the limb, high amputation should be eernneeneen in apparently 
simple cases. 

Trephining the Frontal Sinus.—Dr. E. LANPHEAR reports the case of a 
woman aged 28, who, after having faced rain and wind for some hours, suffered 
from “‘cold in the head.” This was followed by frontal headache, which resisted 
all treatment and became steadily i intensified till the pain was almost unbearable. 
Examination of the nose gave a negative result ; the retina presented nothing 
abnormal beyond slight congestion. Signs of cérebral pressure beginning to 
show. themselves, an incision was made along the eyebrow to the root of the 
nose and the tissues dissected back sufficiently to allow the use of the gouge. 
The frontal sinus was opened at a point \{ inch above and internal to the inner 
angle of the orbit. As soon as the chisel’ penetrated the skull, pus poured out 
in considerable quantity. The opening was extendéd across to the right side, 
and about an ounce’and a half of pus escaped. Exploration with the probe 
failed to detect necrosed bone. The sinuses were thoroughly washed out with 
a weak solution of bichloride of mercury and afterwards with peroxide of hy- 


drogen. A drainage tube was inserted and the wound closed, iodoform being | 


freely dusted on it, and a dressing of bichloride gauze applied. The pain ceased 
immediately after the operation and in less than four weeks the patient was 
discharged in pérfect health.— British Medical Journal, May 14, 1892. 


Management of Compound Dislocation of the Ankle Joint.—Dr. CHARLES. 


M. SCUDDER says, there are three methods. for consideration: (1) Reduction. 
(2) Partial or complete excision with reduction. (3) Amputation, primary or 
secondary. The comparatively modern authorities in surgical literature in 
America—Ashhurst, Hamilton, Gross and Agnew—advise that, as a rule, am- 
putation be done. The English authorities—Holmes, Bryant, Holthounse and 
Erichsen—advise an attempt to save the limb by excision; badly comminuted 
cases should be amputated, Two. things decide what is to be done: (1) The 
extent of the laceration of the soft parts. (2) ‘The amount of injury to the 
bones. (a) If the laceration is so great that the foot is useless, amputation is 
indicated ; and in only two other instances—old age and sepsis. (6) If this 
laceration is not great, the dislocation should be reduced without excision, 
proper drainage being provided both anteriorly and posteriorly to the joint. 
(c) If reduction is impossible, an excision should be done either partial or com- 


plete: (d) If there i is great injury to bone, whether the dislocation can or can- 


not be reduced, a partial or complete excision should be done. All compound 
dislocations of the ankle joint, however small the wound in the soft parts, 

should be thoroughly cleansed. In order to insure an aseptic wound, the small 
opening should be enlarged so that the. joint may be thoroughly examined and 
cleansed in every part. Ina list of 38 cases of compound dislocation of the 
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ankle renenen: in medical literature since 1878, 22 were reduced without opera- 
tion, in 8 the astragalus was removed, in 6 a partial excision was done, in 2 
a complete excision was done. The results were, as to usefulness of the 
foot, excellent; as to mortality, 1 case died of sepsis, aged 64; 1 case came to 
amputation. The age of the oldest was 64 years; of the youngest, 15 years.— 
Boston Medical and Surgical Journal, April 7, 1892. 


Dislocation of the Foot and of the Astragalus.—Dr. JoHNn R. HAM reports 
a unique case of dislocation caused by the patient coming in contact with a 
piece of shafting which was revolving at the rate of six hundred times a min- 
ute. The malleoli were found widely separated and projecting; the foot forced 
directly upwards and firmly wedged between the tibia and fibula; the depth of 


the foot from the extremities of the malleoli was obliterated, and the move- 


ments of the foot gone. There was no fracture, nor was there any external 
wound. Under strong extension and counter-extension the foot was finally 
loosened and pulled down from between the bones of the leg, which came to- 
gether with an audible snap when the wedge was removed. There was a com- 
plete backward dislocation of the astragalus, which lay between the tendo- 
Achilles and the posterior surface of the tibia. Reduction was accomplished 
after half an hour’s effort, aided by strong assistants in extension and counter- 
extension. Ether was not used because it was not at hand, the nearest drug 
store being three miles distant, and it was thought best not to delay the reduc- 
tion.—Boston Medical and Surgical Journal,, May 19, 1892. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M. D., Sacramento, Cal. 


The Relation of Laryngeal Catarrh to Laryngeal Phthisis.—R. Norris 
WOLFENDEN (Journal of Laryngology) writes: There may be active epithelial 
destruction in the larynx of a non-specific character. The condition termed by 
Virchow, ‘‘pachydermia laryngis diffusa,’’ is an illustration of this. It consists 
of a primary epithelial thickening, which may be followed by involvement of 
the mucous membrane, perichondritis and ulceration. It occurs where the 
laryngeal cartilages lie most near the surface, the mucous layer being very thin 
and covered by squamous epithelium, such are the edge of the epiglottis, the 
interarytenoid space, the processus-vocales and edges of the vocal bands. Dur- 


ing the ulcerative process a strongly marked catarrh of the larynx exists, the 


erosions may be deep, having gray bases and red elevated edges. They rarely 


involve the vocal bands, as do tubercular ulcers. The acute form may develop 


very rapidly; it leaves slowly, the ulcers being frequently six to eight weeks in 
healing. The symptoms consist of burning pain in the throat, hoarseness, sen- 
sation of dryness and expectoration of blood-stained sputum. ‘These cases of 
ulcerative pachyderma do not pass into laryngeal phthisis. Catarrhal laryngitis 
tmay occur in a phthisical subject and be non-specific. Chronic catarrh of the 
throat, : owever, acts as a predisposing cause of laryngeal tuberculosis, by low- 
ering the resisting power of the laryngeal mucous membrane, or by causing 
erosions which absorb the infectious materials. The invasion of a larynx by 
tuberculosis, is indicated by the following characteristics: Marked anemia of the 
larynx and pharynx, which may be distinguished from simple constitutional 
anemia by its dead yellow-white color and by its absence in the mouth, lips and 
face. The vessels of the larynx often stand well defined on the anemic sur 


; 
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face, and there is often paresthesia of the pharynx. Localized congestion of the 
faucial pillars, or of one vocal band, is important if associated with ‘pharyngeal 
anemia. These symptoms with laryngeal catarrh may constitute the only 
throat indications during the pulmonary affection, more commonly if the throat - 
be at all implicated i in the disease the process advances to infiltration and ulcer- 
ation. —Medical and Surgicai Reporter, June 18, 1892. 


Care and Preservation of Eyesight.—Dr. L. WEBSTER Fox, in a lecture 
published in the Journal of the Franklin Institute, discusses eyesight in mid- 
die life and old age, and gives certain hints for its care and preservation, from. 
which the following facts are abstracted: In addition to the well-known effect: 
of tobacco and alcohol upon the optic nerve, it is pointed out that the drinking 
of beer and wine leads to changes in the crystalline lens. Deleterious influ- 
ence upon vision is ascribed also to constricting articles of neckwear, owing to. 
the impeding of the return column of. the blood. Touching the question of 
type-writing, Fox advises that if there is any visual defect, that after the pre- 
scription of the proper glasses, if round finger-tips or keys are used, a change 
should be made to a machine having rectangular keys, which in his experience. 
are the least hurtful to the eyes. Among the concluding hygienic hints, the 
- following are given: Up to forty years of age the eyes should be bathed daily 
with cold water. After the fiftieth year the eyes should be douched morning 
and evening with water as hot ascan he borne, followed with cold water.— 
Therapeutic Gazette, June, 1892. | 


Menthol in Faruncle and Suppuration of the Ear.—In the Monatsschrift 
fir Ohrenhielkunde, DR. CHOLEWA, of Berlin, gives his enlarged experience 
with this remedy, and renews his commendation of it. In accord with Bron- 
ner and others, he has found that it generally cuts short any commencing 
‘furuncles, and if continued for a week, even when the disease seemed checked 
earlier, that it was not followed by relapses. The diffused inflammations of the 
auditory canal, whether secondary to tympanic suppuration or not, were gen- 
erally controlled, and the inflammatory narrowing of the canal relieved 
promptly by its employment in oily solution of 10 to 15 per cent., and serious 
cases of suppuration with mastoid involvement, that threatened to require 
operation, improved beyond expectation, and proved ainenable to routine 
measures. Laboratory tests showed it to have powerful inhibitory or germi- 
cidal effect upon surface cultures of staphylococcus and streptococcus, and it 
has been clinically proved very destructive to the bacilli of diphtheria.— 
Therapeutic Gazette, June, 1892. 


Antisepsis in Middle Ear Disease.—Dr. M. L. FostTER says: How to cleanse 
the middle ear thoroughly is a problem which has taxed, and will continue to 
tax, the ingenuity of aural surgeons, and I believe I am right when I say that 
the practical application of antisepsis to the tympanum antedates the advent of 
the name. As thorough removal as possible of the products of inflammation 
and introduction of a powerful germicide, like sulphate of zinc or nitrate of 
silver, into the suppurating cavity, is essentially antiseptic treatment, and that 
has certainly been a recognized mode of treatment for at least fifty years. This 
is very possibly the reason why the advent of antisepsis caused so little change: 
in the treatment of ear diseases. The advance had already been made, at least 
toa certain point.—JVedical Record, June 18, 1892. 


DERMATOLOGY, SYPHILIS AND VENEREAL libata 
By G. L. Simmons, Jx., M.D., § 


Albuminuria in Syphilis.—Dr. PETERSON has see over 3,000 analyses (Za 
Clinique) of the urine of 200 syphilitics. His conclusions are as follows: 
{1) It is necessary to examine the urine of all syphilitic patients on entering 
hospitals or clinics. (2) Be careful to ascertain whether the albuminuria is 
false or true. (3) Albuminuria occurs in the first and second stages of syphilis 
in the proportion of 3.8 per cent., and 5.8 per cent. in tardy syphilis. (4), In 
treating syphilis by the salicylate of mercury albuminuria is very rarely ob- 
served, yet it is uny just to consider mercury to cause albuminuria (as is held by 
Doctor Guns). It is probable that the friction of mercurial inunctions may 
have something to do with this. (5) The elimination of mercury by the kid- 
neys does not produce albuminuria. (6) Syphilitic albuminuria disappears 
under mercurial treatment.— Union Médicale, April 5, 1892. 


Bath Treatment of Eczema.—Lassar (Wien. med. Woch.) says the old idea 


that baths are contraindicated in inflammatory conditions of the skin is erro- 
neous, as, on the contrary, they tend to keep down such affections, and scabs 
and crusts are removed. An example is seen in the progress of moist eczéma 


in the skin folds of infants through want of using the bath. The bath possesses — 


a resorptive power, allays both itching and pain and should always be employed 
before the application of any medicament indicated for the skin affection. — 
British Medical Journal, May 21, 1892. 


Treatment of Gonorrhea.—JONATHAN HUTCHINSON states in his. Archives 


of Surgery that he has long ago laid aside the traditions of his student days, 
which taught that salines only should be used in the acute stages of gonorrhea 
and that abortive plans were dangerous. He uses an injection of a solution of 
chloride of zinc, two grains to the ounce; next, capsules of ol. santal, and lastly, 

a purgative night dose, with bromide of potash. The injection is used three or 
four times a day. The ingredients of the night dose are three drachms Epsom 
salts and half a drachm bromide of potassium.—/ournal Cutaneous and Gentito- 
Urinary Diseases, June, 1892. 


Syphilis of the Rectum.—Haun (Deutsche med. Woch.) reports a case of 
syphilitic ‘ulceration of the rectum in a woman aged 33. At the autopsy the 
mucous membrane was found to be of a dark green color, and extensively ulcer- 
ated for a distance of 16 cm. from the anus, with -but a few areas of intact mu- 
cous membrane. There was amyloid disease of the kidneys and spleen, and 
also periosteal thickening over both tibiz. Anterior colotomy had been suc- 
cessfully performed during life. The vomiting, however, persisted, and the au- 
thor attributed this to the kidney lesion. Hahn thinks ulcerative proctitis, 
occurring almost exclusively in women, is seldom really due to syphilis. After 
other measures have been tried, extirpation of the rectum and colotomy alone 
remain. Some cases, when of limited extent, can be cured ‘by the former pro- 
cedure.—/ournal Cutaneous and Genito-Urinary Diseases, June, 1892. 


A Uterus in a Scrotum.—A curious case of hermophroditism was recently 
reported by M. BERKEL to the Académie de'Medicine. A man twenty years of 
age has had, since birth, an inguinal hernia, to relieve which an operation for 
radical cure was undertaken. The hernial sac was empty, but in its posterior 
wall there was found, covered by peritoneum, a triangular body which was sup- 
posed to be an intestinal diverticulum. Further examination, however, showed 
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| that the inguinal canal was empty, and that the organ in question had no con- 
- nection with the intestinal tube. Compression of the abdomen above the ring 


resulted in the extrusion through the external inguinal ring of an ovoid, pearly 


body, resembling the testicle. Lying parallel and above this body and united 


to it was a fringed cystic organ, which could not be anything else but the Fallo- 
pian tube. All these structures were isolated and carefully dissected and extir- 
pated. Cicatrization was complete at the end of ten days. Examinatioh of 
the extirpated mass revealed: (1) A bicornate uterus, the mucous membrane of 
which was lined by ciliated epithelium. (2) A Fallopian tube and a testicle 
provided with an epididymis and a vas deferens. (3) A broad ligament enclos- 
ing these organs. This is the only known example of female sexual organs 
being contained in the scrotum of a man. The patient’s appearance and habits 
were entirely those of a maie.—Aritish Medical Journal, June 2, 1892. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WaTT KERR, M.A., M. B., C. M., Professor of Clinical Medicine, University of Cali- 
' fornia. San Francisco. 


Thymacetin.—This substance, obtained by a German chemist, Hoffman, of 
Leipzig, bears the same relation to thymol as phenacetin does to phenol. Dr. 
F, JOLLY, who has experimented with thymacetin in several nervous and mental 


diseases, has found that this drug possesses incontestible analgesic and hypnotic | 


properties. It calms certain nervous headaches, although it does not seem to 
exercise any influence upon true migraine. Its hypnotic action isa reality, 
but it is inconstant. Thus, of 26 patients (paralytics, delirious subjects, etc.), to 
whom thymacetin was administered to produce sleep, 1o,were unaffected by it, 
while in the other 16 its hypnotic action was very decided. In the cases where 
the remedy was effectual; the sleep produced was in no way inferior to that pro- 
duced by chloral. The dose employed by Dr. Jolly varied from 4 to 15 grains. 
The hypnotic dose was 7% grains.—Satellite—Nouveaux Remédes. 


The Administration of Chloroform.—G1skEvius (Medical Press and Circu- 
far) describes a method of administering chloroform by the drop-by-drop 
method, which has been used by several surgeons in Europe. This consists of 
giving the chloroform in drops only, continuing for five or ten minutes until 
the patient is completely narcotized. The advantages of this method are, ab- 
sence of the reflexes proceeding from the mucous membranes, the absence of 
the stage of excitement, and the small amount of chloroform necessary. At 
the Augusta Hospital no case of cardiac syncope, or failure of respiration, have 


occurred since the method was introduced.—JSosion Medical and Surgical 
Journal. 


Salicylate of Soda in Pleuritic Exudation.—Dr. OERL has, Scheie it the past 
five years, treated 9 similar cases of pleuritic effusion with salicylate of soda, 
after other remedies, such as phenacetin, pilocarpine, etc., had failed, and with 
the exception of two instances the results were favorable. In these two the 
resorption was only partial. The author concludes (1) Serous pleuritic exu- 


dations of long standing may be removed by the addition of the salicylate of 
soda. (2) The salicylate has in exudative pleuritis, just as in polyarthritis, an . 
apparently specific effect. (3) The fact that, so far as experience with this rem- 


edy has gone, no new collection of fluid is observable, makes surgical interfer- 
ence in serous exudation not only not imperative, but, indeed, puts operative 
procedures in the background.—J/edizinal Zettung—Medtcal Record. 
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MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of Clinicat 
Medicine, Cooper Medical College, San Francisco. Cal. 


The Treatment of Acute Croupous Pneumonia.—Pror. RoBERT H. Bas- 
COcK, in an excellent and exhaustive article, reviews this subject. Our treat. 
ment, cannot be called successful when statistics show the average mortality to 
exceed 20 per cent. In 64 per cent. of cases, the crisis occurs between the fifth 
and eighth days. Why are the results of treatment so unsatisfactory? Either 
the indications are not properly understood, or, understanding them, physicians 
in the aggregate are as yet ignorant of the best means of meeting them. There 
was a time when acute croupous pneumonia was considered a local inflamma- 
tory process, with secondary constitutional symptoms. The profession now 
regards pneumonia as a specific constitutional disease, with secondary manifes- 
tations within the lungs. Pneumonia is a self-limited disease, and if the vital 
powers can be sustained, nature herself will effect a cure. The consensus of 

opinion now is that the danger to life lies not in respiratory but in cardiac fail- 
ure; and exhaustion of the heart is due to strain put on the right ventricle 
and to pyrexia. The plain indication is to conserve heart energy..-The anti- 
' phlogistic treatment robs the heart of nourishment; by the expectant plan 
nothing is done until cardiac failure actually threatens. If stimulants are em- 
ployed freely as the principle of treatment they serve but to whip up the heart, 
although this organ, already overworked, is driven hard by the stimtlus of 
fever. A review of the cases of pneumonia treated at the Massachusetts Gen- 
eral Hospital, showed that there was little or no difference in the mortality 
under various methods of treatment. Babcock next instances a few of the | 
plans advocated, all of them at wide variance in principle as well as method. 
Petresco gives enormous doses of. digitalis, as follows: Of a fresh infusion of 
digitalis leaves, of the strength of 1 drachm of the leaves to 6 ounces of water; 
he gives a tablespoonful, equivalent to 5 grains of the crude drug, every one or 
two hours for 24 to 48 hours. At the end of this time the temperature is said 
to fall to nearly or quite normal, and resolution sets in. Desseau believes the 
dangers of pneumonia lie in the engorgement of the venous system, as shown 
by the dilatation of the right ventricle, accentuation of the pulmonic second 
sound and engorgement of the superficial veins. He recomniends methods to 
lessen arterial tension and administers Dover’s powder, sweet spirits of nitre, 
and even aconite, because of their power to diminish arterial tension and pro- 
mote diaphoresis. None of the methods employed at-present against this dis- 
ease attempts to combat the cause. The ideal treatment would be one that 
could neutralize the virus in the system. The recent experiments of Drs. Klem- 
perer are then referred to. The object of these experimenters was to determine 
whether or not injections of blood serum of animals immune to pneumonia 
would prevent or abort the disease in other animals, in the same manner as 
does the serum in the case of tetanus and diphtheria. They first employed 
nutrient media in which pneumococci had been cultivated, and found that rab- 
bits were rendered immune to pneumonia when inoculated by these media, 
although the cocci had been removed by filtration. They next tried the serum 
of animals immune to pneumonia, and found that the injection of 2 drachms 
into rabbits with pneumonic fever would cut short the disease, and did so in 12 
—-guecessive cases. The serum taken from human beings who were convalescing 
from pneumonia acted in the same way as that of animals. They next directed 
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attention to the discovery of the agency which was capable of effecting such 
results. This they believe they have determined in a ptomaine generated by 
the pneumococcus, and which they succeeded in isolating. To this substance, 

which they believe to be the exciting cause of pneumonia, they have applied © 
the name, ‘‘pneumotoxin.” Further investigation next revealed the presence 
in the blood of individuals and animals immune against the disease of a sub- 
stance which was capable of neutralizing the action of pneumotoxin. They, 
therefore, termed this ‘‘anti-pneumo-toxin.’’ The conclusions of the Klem- 
perers are that pneumonic fever is due to the action of this pneumotoxin, and 
that the crisis appears when anti-pneumotoxin has been developed in sufficient 
quantity to destroy the effect of the former. Certain figures of Jurgensen are 
quoted in support of the superior results yielded by the antipyretic treatment 
of acute croupous pneumonia. ‘ There were 230 carefully observed cases of this 
disease treated at the Basle Hospital, between the years 1858 and 1866. The 
treatment was the usual routine one, and the mortality was 60 cases, equal to 
26.1 percent. During the next 5 years—1867 to 1871—230 cases were treated 
by means of cold baths, with a reduction in the death rate to 16.5 per cent. (38 
cases). It is the antipyretic treatment which Babcock advocates as based on 
correct principles and most likely to achieve the desired end. The latest, and 
in many respects most valuable, statistics in support of this plan of treatment 
are those of Fenwick. Many interesting facts are disclosed by Fenwick’s 
analysis of 1,000 cases. The period of. greatest peril is at or about the time of 
crisis, and the danger increases strikingly with each day the crisis is delayed 
beyond the fifth day. The death rate was proportioned to the degree of fever 
above and below 103° F. The mortality in sthenic cases treated in the ordinary 
way, expectant and stimulating, or with full doses of quinine, averaged 23 per 
cent., aS against 10 per cent. in the cases in which a systematic reduction 
of temperature was effected by means either of sponging or the ice cradle, 
The management of a case of pneumonia by the author, where the temperature 
averages above 103° F., is as follows: For the relief of pain and dyspnea, a 
hypodermic injection of morphine and atropine may be given. An ice bag to 
the side will ease the pain due to the coincident pleuritis. So soon as the tem- 
perature reaches or exceeds 103° F., resort is had to sponging or the ice cradle. 
Sponging with warm water effects a fall of temperature of about 2° F., but with 
rather a speedy return to its original height. In fact, the patient should be 
sponged every one or two hours. The ice cradle is preferable. It consists of 
an ordinary surgical cradle having pails of perforated zinc filled with ice, sus- 
pended from the central bar above the body of the patient. This apparatus is 
placed above the patient, who is deprived of all clothing, and only protected by 
a sheet thrown over the cradle. Thus the body is kept enveloped by an atmos- 
phere of cold, and as a result a gradual reduction of the body heat takes place. 
If the temperature sinks below 100° F., the cradle may be removed, to be 
resumed when the fever reappears. During crisis the pulse must be watched 
and stimulation employed. Whatever the form of nourishment, it should be 
administered in small amounts frequently, every two or three hours. Asthenic 
cases, where the patients are reduced by alcoholism, Bright’s disease, etc., are 
best treated by tonics and stimulants and inhalations of oxygen. Antipyresis 
is not called for unless the temperature average near 103° F.— North American 
Practitioner, March, 1892. 
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MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOIsHOLT, M. D.; Assistant’ Physician, State — for Insane, 
Stockton, Cal. 


Hypnotic Impostures and the Belgian Law Against deeiiiiiine Asoc g 
‘the frequent exposures recently made in the press of the more or less criminal 
practices of the so-called ‘‘ hypnotizers,”” the following have been noted: At 
Amiens, in France, a confiding person has just been robbed of a considerable 
sum, in bonds and cash, by Madame Moret, professing to be an agent of the 
“Society of Diviners of Paris.’’ Another victim in Belgium fell into a state of 
catalepsy and unconsciousness, which lasted for three or four days. There is 
no doubt that mischief arises from these practices, and it is questionable whether 
any benefit is ever derived from them. Belgium is the first country to enact a 
law making hypnotizing an offense. This law reads as follows: (1) ‘‘Whoever 
exhibits an individual hypnotized by him or by another shall be punished by 
imprisonment for from two weeks to six months, and by a fine of $5 to $200. 
(2) Any person, not a physician, having hypnotized an individual under 21 years, 
or one not in full possession of his meutal powers, shall be punished by a fine of 
$5 to $200, even when the hypnotized individual has not been exhibited pub- 
licly. (3) With imprisonment shall be punished, moreover, every person who, 
with the intention of cheating or otherwise injuring, causes a hypnotized indi- 
vidual to sign a paper containing a contract, disposition, obligation, release, or 
declaration of intention. The same punishment shall be inflicted also upon the 
person deriving benefit from such a paper.”"—British Medical Journal. 


~The Use of Somnal in the Treatment of the Insane.—Dr. ScHUBER has 

studied the effect of somnal on the insane at Prof. Meynert’s clinic; he summa- 
rizes his experience.as follows: Somnal is given in the dose of 30 grains, and 
acts as a hypnotic on quiet patients. It may be administered daily for several 
weeks without producing any unpleasant after-effect. Where excitement is 
present it should not be given: It should be given in milk or some mucilagin 
ous vehicle to overcome the disagreeable tickling in the throat. If severe head- 
ache be present, somnal is unable to overcome the insomnia. It does not seem 
to have any deleterious effect upon circulation or respiration.—Centralblatt ff. 
klin. Medtcin. | 


Who Has a Right to Bury a Person?—Mr. HENRY A. RILEY mentions a 
case in Colorado involving the questions of the respective rights of husband 
and children to bury the remains ef the wife and mother, and of the propriety 
of an autopsy made without the knowledge of either, but at the direction of the 
person who had charge of the burial. The case was one of sudden death of a | 
woman in a hack, who was not living with her husband or children. The per- 
son who was with her at the time, had the body taken to the undertaker’s, and 
paid the expenses of the burial. The death being a sudden one, the physician 
declined to give a certificate without a post-mortem examination, and this was 
made by the consent and help of the undertakers. The children subsequently 
brought suit against the undertakers for their action in the matter, and the Court 
was inclined to dismiss the case on the ground that the husband had the control 
of the body for purposes of burial, and the children were not the proper plain- 
tiffs. Passing over this point, however, the Court decided against the claim for 
damages on the broad ground that the circumstances of death made an autopsy 
proper, and that it was conducted in a decent and scientific manner, and with 
due respect to the sex of the deceased. —Northwestern Lancet, February 1, 1892. 
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Hallucinatery Paranoia Produced by Cocaine.—Dr. DETLEFSEN reports the 
following case: A druggist, 43 years of age, who, 20 years previously, had con- 
tracted syphilis, became addicted to the use of cocaine, taking 15 to 22% grains 


daily. The first symptoms of intoxication consisted in psychical] over-sensi.. 


tiveness, anger, mistrust, aural and visional hallucinations, as well as those of 
taste, smell and general sensation, followed by delirium; memory intact. The 
proguosis in this form of paranoia is favorable. A complete recovery requires 
treatment in an institution for from 4 to 6 months, combined with total ab- 
stinence from the use of the drug.—Centralblatt f. klin. Medicin. 


Two Cases of Perverse Sexual Sensation.—Dr. A. PEYER reports two inter- 
esting cases of sexual perversion, one being congeuital, the other acquired. The 
first one was a capitalist, 52 years old, who had lost all inclination for the other 
sex and in whom the psycho-sexual anomaly consisted in the production of 
erection, and finally even ejaculation whenever he looked at well-manicured 
finger-nails or witnessed the romping of school children. The sexual sensation 
in the latter instance was finally attended by pollutions without erection, which 
developed into a case of general neurasthenia. This condition was cured by a 
change of residence to the country, but the perverse sexual sensation remained 
the same. The other case was that of a young theologian, in whose family there 
was a hereditary disposition to nervous diseases. He suffered principally from 
sexual neurasthenia, and gradually began to showa peculiar disposition to tease 
and torture little animals, such as ants, beetles, etc.. Their frightened running 
to and fro brought on erection with orgasm, finally emissions without erection. 
At the same time his former desires for the female sex became gradually dimin- 
ished, and finally disappeared altogether. The urine contained much whitish, 
viscid mucus, and sometimes large quantities of triple phosphates (secretion of 
the glands of Cowper), sometimes also numerous spermatozoa. Continuous 
local and general tonic treatment gradually cured the patient so that he is now 
well, married and has children. Dr. Peyer believes that congenital cases of 
sexual perversion cannot be benefited by treatment or exceptionally only by 
means of hypnotism, while in the acquired case the prognosis is not unfavor- 
able when subjected to a local treatment.—Ceniralblatt f. klin. Medicin. 


Sulphate of Duboisine in Mental Diseases.—PREINIGER has used the sulphate 
of duboisine as a hypnotic in mental affections with good results. It is said to 


resemble in action that of hyoscine, and it has the same after-effects when given 


in too strong a dose. When administered to an insane patient sleep sets in, from 
ten to twenty minutes after its administration and lasts from one to eight hours, 
Sometimes the sleep is of short duration, but in that case a somnolent condition 
and prostration takes its place, which is quite persistent. If the dose be larger 
than two and a half to three mg. (3;—7z5 gr.), the patients become agitated, the 


extremities jerk, the pulse becomes accelerated, the respiration increases in fre- . 


quency and the temperature rises, even hallucinations may set in. The maxi- 
mum dose for subcutaneous use, and which should not be increased, is two mg. 
(3, gr.). Administered by the mouth, it sometimes does not act.—Aulletin 
Meédical—Journal of Nervous and Mental Diseases, March, 1892. 


Paralytic Dementia in Dogs.—Dr. GERDES has lately made some experi- 
ments on dogs with the rotating apparatus suggested by Prof. Mendel. Cats 
seemed to stand the rotations well, but dogs showed intense reaction, and old 
animals more so than young ones. In studying theeffect upon the brain with the 
- microscope, the normal brain of the dog was compared in its different parts with 
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MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOIsHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


Hypnotic Seiaitiinee and the Belgian Law Against Hypnotizing.—Among 
‘the frequent exposures recently made in the press of the more or less criminal 
practices of the so-called “hypnotizers,” the following have been noted: At 
Amiens, in France, a confiding person has just been robbed of a considerable 
sum, in bonds and cash, by Madame Moret, professing to be an agent of the 
‘Society of Diviners of Paris.’’ Another victim in Belgium fell into a state of 
catalepsy and unconsciousness, which lasted for three or four days. There is 
no doubt that mischief arises from these practices, and it is questionable whether 
any benefit is ever derived from them. Belgium is the first country to enact a 
law making hypnotizing an offense. This law reads as follows: (1) ‘“‘Whoever 
exhibits an individual hypnotized by him or by another shall be punished by 
imprisonment for from two weeks to six months, and by a fine of $5 to $200. 
(2) Any person, nota physician, having hypnotized an individual under 21 years, 
or one not in full possession of his meutal powers, shall be punished by a fine of 
$5 to $200, even when the hypnotized individual has not been exhibited pub- 
licly. (3) With imprisonment shall be punished, moreover, every person who, 
with the intention of cheating or otherwise injuring, causes a hypnotized indi- 
vidual to sign a paper containing a contract, disposition, obligation, release, or 
declaration of intention. The same punishment shall be inflicted also upon the 
person deriving benefit from such a paper.’"—Aritish Medical Journal. 


~The Use of Somnal in the Treatment of the Insane.—Dr. ScHUBER has 
studied the effect of somnal on the insane at Prof. Meynert’s clinic; he summa- 
rizes his experience as follows: Somnal is given in the dose of 30 grains, and 
acts as a hypnotic on quiet patients. It may be administered daily for several 
weeks without producing any unpleasant after-effect. Where excitement is 
present it should not be given. It should be given in milk or some mucilagin 

ous vehicle to overcome the disagreeable tickling in the throat. If severe head- 
ache be present, somnal is unable to overcome the insomnia. It does not seem 
to have any deleterious effect upon circulation or respiration.—Centralblatt /. 
klin. Medtctn. 


Who Has a-Right to Bury a Person?—Mr. Henry A. RILEY mentions a 
case in Colorado involving the questions of the respective rights of husband 
and.children to bury the remains of the wife and mother, and of the propriety 
of an autopsy made without the knowledge of either, but at the direction of the 
person who had charge of the burial. The case was one of sudden death of a 
woman in a hack, who was not living with her husband or children. The per- 
son who was with her at the time, had the body taken to the undertaker’s, and 


paid the expenses of the burial. The death being a sudden one, the physician 


declined to give a certificate without a post-mortem examination, and this was 
made by the consent and help of the undertakers. The children subsequently 
brought suit against the undertakers for their action in the matter, and the Court 
was inclined to dismiss the case on the ground that the husband had the control 

of the body for purposes of burial, and the children were not the proper plain- 
tiffs. Passing over this point, however, the Court decided against the claim for 
damages on the broad ground that the circumstances of death made an autopsy 
proper, and that it was conducted in a decent and scientific manner, and with 
due respect to the sex of the deceased. —Northwestern Lancet, February 1, 1892. 
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lucinatery Paranoia Produced by Cocaine.—Dr. DETLEFSEN reports the 
following ¢ case: A dreagiat 43 years of age, who, 20 years previously, had con. 
tracted syphilis, became addicted to the use of cocaine, taking 15 to 22% grains | 
daily. The first symptoms of intoxication consisted in psychica] over-sensi- 
tiveness, anger, mistrust, aural and visional hallucinations, as well as those of 
taste, smell and general sensation, followed by delirium; memory intact. ‘The 
proguosis in this form of paranoia is favorable. A complete recovery requires 
treatment in an institution for from 4 to 6 months, combined with total ab- 
stinence from the use of the drug.—Centralblatt f. klin. Medicin. 


Two Cases of Perverse Sexual Sensation.—Dr. A. PEYER reports two inter- 
esting cases of sexual perversion, one being congenital, the other acquired. The 
first one was a capitalist, 52 years old, who had lost all inclination for the other 
sex and in whom the psycho-sexual anomaly consisted in the production of 
erection, and finally even ejaculation whenever he looked at well-manicured 
finger-nails or witnessed the romping of school children. The sexual sensation 
in the latter instance was finally attended by pollutions without erection, which 
developed into a case of general neurasthenia. This condition was cured by a 
change of residence to the country, but the perverse sexual sensation remained 
the same. The other case was that of a young theologian, in whose family there 
was a hereditary disposition to nervous diseases. He suffered principally from 
sexual neurasthenia, and gradually began to showa peculiar disposition to tease 
and torture little animals, such as ants, beetles, etc. Their frightened running 
to and fro brought on erection with orgasm, finally emissions without erection. 
At the same time his former desires for the female sex became gradually dimin- 
ished, and finally disappeared altogether. The urine contained much whitish, 
viscid mucus, and sometimes large quantities of triple phosphates (secretion of 
the glands of Cowper), sometimes also numerous spermatozoa. Continuous 
local and general tonic treatment gradually cured the patient so that he is now 
well, married and has children. Dr. Peyer believes that congenital cases of 
sexual perversion cannot be benefited by treatment or exceptionally only by 
means of hypnotism, while in the acquired case the prognosis is not unfavor- 
able when subjected to a local treatment.—Centralblatt f. klin. Medicin. 


Sulphate of Duboisine in Mental Diseases.—PREINIGER has used the sulphate 
of duboisine as a hypnotic in mental affections with good results. It is said to 
resemble in action that of hyoscine, and it has the same after-effects when given 
in toostrongadose. When administered to an insane patient sleep sets in, from 
ten to twenty minutes after its administration and lasts from one to eight hours. 
Sometimes the sleep is of short duration, but in that case a somnolent condition 
and prostration takes its place, which is quite persistent. If the dose be larger 
than two and a half to three mg. (4;—7z5 gr.), the patients become agitated, the 
extremities jerk, the pulse becomes accelerated, the respiration increases in fre - 
quency and the temperature rises, even hallucinations may set in. The maxi- 
mum dose for subcutaneous use, and which should not be increased, is two mg. 
(x, gr.). Administered by the mouth, it sometimes does not act.—Aulletin 
Médical—Journal of Nervous and Mental Diseases, March, 1892. 


Paralytic Dementia in Dogs.—Dr. GERDEs has lately made some experi- 
ments on dogs with the rotating apparatus suggested by Prof. Mendel. Cats 
seemed to stand the rotations well, but dogs showed intense reaction, and old 
animals more so than young ones. In studying the effect upon the brain with the 
microscope, the normal brain of the dog was compared in its different parts with 
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that of the rotated animal. In the latter cases a dilatation of the veins, a liyper. 
plasia of the muscular coat of the arteries and an accumulation of white blood 
corpuscles in the lymph spaces, étc., 7. ¢. interstitial encephalitis was found 
present. The intima of some vessels was thickened, the lymph spaces dilated, 

the ganglion cells and medullary nerve fibres were unaltered, while the neurog- 
lia showed a new formation of the cells'of Deiters with hyperplasia of the con- 
nective tissue. The pathologico-anatomical condition was therefore identical 
with that of progressive paralysis, and this, in connection with the symptom- 
atology, justifies the opinion that the disease produced in the dog in this man- 
ner is analogous to the progressive paralysis of the insane.—Centralblait f. klin. 
Medicin, March 26, 1892. 


Relations of Bodily Disease and Senility to Insanity.—Dr. P. WIsE finds 
that 12 to 14 per cent. of all insanity is due to bodily disease, and that pregnancy 
and the puerperal state contribute 9 or 10 per cent. of the cases in females. At 
the present time there. is less post-febrile insanity than formerly, because of the 
abandonment of depletive treatment. Where a hereditary disposition to insanity 
is present, physical ailment is apt to be followed by the development of an incur- 
able form of insanity, and such patients should therefore receive extraordinary 
care during convalescence. Dr. Wise states that in an extensive experience 
with gynecologists in insane hospitals he had never seen a recovery from 
insanity even remotely due to gynecological treatment. He believes that in a 
few cases such treqtment had actually interfered with recovery. The develop- 
ment of insanity is particularly frequent at certain epochs of life—pubescence, 
adolescence and the climacteric period. The pathology of old age is, from a 

psychological standpoint, normal. The growing tendency to diagnose as insanity, 
cases presenting this so-called normal pathology is deprecated by the author.— 
Medical News—Alienist and urologist. 
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Insanity an Excuse for A ultery.—A suit was tried some time ago in a divorce 
court, in which a curious.medico-legal point was raised. Action was brought by 
the husband, and the adultery of the respondent was admitted, she having her- 
self taken the trouble to communicate the fact by letter. There was, however, 
evidence to show that she had left the conjugal domicile under the influence of 
delusions, and her insanity was virtually established... Under these circum- 
stances it was argued that she was not legally responsible for her actions. It 
was, however, held by the judges that, though insane, she had retained sufficient 
mental capacity to be aware of the nature and consequences of her actions. On 
this ground the divorce was granted. In an editorial on the subject it is stated — 
that mental alienation fer se, from a medical standpoint of view, ought to be 
admitted as a reason for divorce, as the insane wife,.even if she should subse- 
quently recover her reason, ought not to regain the right to marry and beget 
children and thus to perpetuate the morbid strain. Pathological, like criminal 
proclivities, entailing the loss of the civil status, should be recognized as unfit- 
ting their possessor for the conjugal relationship. It is fully as important to the 
community to prevent the multiplication of the insane or the mentally unstable 
as to check the manufacture of juvenile criminals. Unfortunately the authori- 
ties, who show the greatest solicitude to preserve the breed of horses from con- 
tamination, display a very manifest-reluctance to protect the human race from 
similardegeneracy. Perhapsas civilization advances public opinion may be edu- 
cated up to the point of agitating for the enforcement of physiological laws.— 
Medical Press and Circular. | 
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FORMULZ. 


By Gro. B. Somers, M. D., San Francisco, Cal. 


Balsam of Peru in Pills. 


Calcined magnesia- -- ---- i 
Balsam Peru-----..------ pil 


This makes a mass which can be 
readily dispensed in pill form—/Vou- 
veaux Remédes. 


Analgesic Mixture.—( Phar. Fost.) 


Menthol, 
Chloral, is 
Camphor eens pmeaien nishannesees aa 3il 


Rub together in a mortar until they 
are liquefied. S.—For toothache, rheu- 
matic and neuralgic pains.— Nouveaux 
Remédes. 


Fissures of the Hand. —(BAEtz. ) 


Caustic potash -_----. --- gr. x 
Glycerine = =... 25. 2 Le 1 
Alcohol -_..2.---.---- aa Zi 

_ Distilled water- .----~.----- 111 


S.—After bathing the hands in warm 
water rub them once a day with this 
mixture.—Nouveaux Remeédes. 


Tapeworm.—( Union Médical.) 


Oleoresin of male fern--- 3 il 
CIC! ican cna nm gr. Vv 


Divide into 16 capsules. 
S.—Early in the morning one of 
these capsules is to be taken every five 
minutes with a tablespoonful of sweet- 
ened water.z—Zherapeutic Gazelle. 


Comedones.—(UNNA. ) 


Sol. hydrogen peroxide- - 
Vitine .246455455-- ak 
Lanoline (anhydrous) -- -- 
Acetic acid ------------- 31 


—Pharmaceutical Era. 


Zine Glue for Stiff Surgical Dress- 
ings.—TRENTLER reconimends a prep- 
aration, first suggested by Unna, suit- 
able. for dressings’ for fractures and 
dislocations. 


Oxide of zinc---.---.10 parts 
Getatin ._........ ... 30 parts 
iveerin .......-.... 30 parts 
Water -_----.---.---30 parts 


Apply thickly, rubbing into the 
-muslir or gauze forming the bandage. 
—Boston Medical and Surgical Jour 
nal, 9 : 


Pyrogallic Acid in Psoriasis.— 


(GRELLETY. i. 
Salicylic acid, bie 
Pyrogallic acid__....- a& 3 iss 
. Alcohol, 
Ether aa q. s. to dissolve. 
Collodion--....------.--- 3 iiss 


“S.—Apply locally. 


Gargle for Fetid Mouth.—( F. 
THOER in Cenlbl. f. d. gsmme Ther.) 


Saccharine, 

Bicarbonate of soda-_-a4@ gr. xv 
Salicylic acid-----.... --. 31 
BOONE 6. oa ni nad sci 3 Vi 


S.—A tablespoonful in a glass of 
water as a gargle.— Nouveaux Reme- 
des. 


Psoriasis.—In the Annals of Medi- 
ciné THIBIERGE concludes that arsenic, 
with either of the following formule, 
afford the best means of treating this 
disease: 


I. Chrysoph. UN ais ies 


wo ---- +--+ ~~ -- 31 to 8 liss 
Salicylic avid-----.---- Ss 
Vaseline --_--------.-- Jlii 

2. Chrysophanic acid.... 10 parts 
Gutta percha------.-_- Io parts 
Chloroform ~~----.--- 100 parts 


Subinvolution of the Uterus. 


Sulphate of strychnine--gr. 200 
Sulphate of quinine- - --- gr. vill 
Ergotine - ..-.-----.---- gr. % 


For one pill, one each day.—Ga- 


zelle de Gynécologie. 


Tonsillitis.—Much relief is said to 
be often obtained by a gargle contain- 
ing chloral. 


, Chloral- ---- an-a- -- += fF. XV 
* Glycerine, 
Water.......... ----44 Ziss 


S.—For use as a gargle.—Medtcal 
Record. 


Pruritus.—( BRUBAKER, 
and Surgical Reporter.) 


Dilute hydrocyanic acid-- 3 1i 
Borate of soda----------- i 
Rosewater- --=----.------ $ 


S.—For local use.— Medical Record. 


Medical 
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PUBLIC HEALTH. 
By W. R. CLunEss, M.A., M.D., Sacramento, Cal. 
Mortality for May.—The deaths registered in 114 town districts of the State 


during this month, in a population of 818,550, correspond to an annual rate of 
15.83 a thousand, the total mortality having been 1,080. 124 deaths were due 


to zymotic diseases, giving an annual rate of 1.99 a thousand. Of these, 29 


were due to diphtheria, 11 to croup, 15 to scarlet fever, 6 to measles, 11 to whoop- 
ing cough, 18 to typhoid fever, 5 to remittent fever, 18 to cholera infantum, to 
to diarrhea and dysentery, and 1 to cerebro-spinal fever. 285 deaths were due 
to diseases of the respiratory organs, giving an annual rate of 3.76 a thousand. 

Of these, 162 were due to consumption, 70 to pneumonia, 45 to bronchitis, and 8 
to pulmonary congestion, the rate being for consumption and pneumonia re- 
spectively, 2.14 and 0.93. 84 deaths were due to diseases of the heart. The 
average annual death rate from all causes, occurring in the ten largest cities 
and towns in the State and representing a population of 508,700, was 18.13 a 
thousand. The highest rate for the month occurring in cities having a popula- 
tion of 10,000 or more inhabitants, was reported from San Jose, the lowest 
from Alameda. ; 


The Contamination of Drinking Water.—Until within a comparatively 
recent date the importance of drinking water to the health of the people was 
almost wholly disregarded, the only essential quality deemed necessary being 
its clearness and freedom from apparent impurity, for, if it possessed this prop- 
erty, it was believed to be free from disease-producing elements. It is even 
within my recollection that a former resident of this city was heard to remark 


' that a'small stream of water which he had observed trickling through the sand 


in the basement of one of his tenements, was so quickly and thoroughly puri- 
fied by passing a short distance through the earth, that he considered it the 
best drinking water he had drank for years, and yet, said he, ‘‘it passes within 
three feet of a privy.” The gentleman whom I have quoted is now a resident 
of San Francisco, and a member of the Academy of Sciences, and would doubt- 
less feel disposed to repudiate his ignorance of about 20 years ago. Another 
gentleman, still a resident of this city, and a more than ordinarily keen ob- 
server, has a well in the basement of one of his large and valuable buildings, 
which must have at least a dozen cesspools and privies within half a block 
thereof, yet who, when requested by the Health Officer, not over a decade since, 
to remove it because it was a nuisance and formed a receptacle for large quan- 
tities of filth, and was very offensive, replied, ‘‘It is first-class drinking water, 
and were it accessible I would prefer it to the Sacramento river water.’’ The 
fact that all solid particles had become precipitated, and that the water was 
clear and limpid, sufficed to convince him of its purity and freedom from dis- 
ease producing germs. It is now, however, definitely known that water which 
is absolutely clear and apparently free from danger may hold in solution the 
most active and virulent germs of disease, even after having passed for great 
distances through porous soil. The germ of typhoid fever has been known to 
have been thus conveyed for miles, and to have caused an epidemic of the dis- 
ease in those who drank of the water after its lon g subterranean passage. From 
these observations two important lessons can be drawn: (1) That the hole-in- 


the-ground privy system, whereby a leaching process is continually going on 


polluting the neighboring water-supply, isan abomination that should be stop- 
ped by all communities. (2) That as fatal diseases, especially typhoid fever, 


—<_ 
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are frequently occasioned ‘by drinking water thus contaminated, the only 
known means of destroying those germs and rendering it potable, viz., the 
thorough boiling of the water before being drank, should be universally prac- — 


tised. The mortuary records of the State, as will be observed above, show a 


mortality during the past month of 18 deaths from typhoid fever in a population 
of 818,000, and there can be but little doubt that all were due to infected drink- 
ing water. How can this beavoided? The masses of the people know literally | 
nothing on the subject. They should, however, be educated to a full apprecia- 
tion of their importance as a means for the saving of human lives; and until 
provision be made by the appointment by our State government of an officer 
especially qualified for the purpose, this important duty must devolve upon the 
physician. One of the greatest needs of the State at present is the services of 
such an officer; one who from long experience and special study has qualified 
himself for the duties of the office. At the close of the last session of our State 
Legislature a bill, with a single exception unanimously endorsed by the Com- 
mittee on Ways and Means, was passed by both houses providing for the ap- 
pointment of a State Sanitary Inspector, the officer herein contemplated, but it 
failed to: meet with executive approval. It is, nevertheless, hoped that a sim- 
ilar bill will be introduced during the next legislative session, and that its 
importance to the health of the people will be more favorably considered. 


METEOROLOGY. 
By J. W. ROBERTSON, B.A., M.D., San Francisco, Cal. 


Summary for May.— 7emperature.—During the greater portion of the month 
unusually cool, damp and disagreeable weather prevailed. Along the coast 
belt this was manifested by damp, raw and cool days, but in the valley many 
stations report decided frosts and chilly mornings. 

Rainfall.—While the rainfall all over the coast was above normal, the great 
number of cloudy days in which but a small rainfall was noted rendered the 
first half of the month unusually disagreeable. According to the signal service 
reports, all stations reported rainfalls above normal, ranging from 2.05 at Red 
Bluff to 1.75 at Los Angeles. 


A New Weather Map.—Li&£vut. FINLEY announces the issue of a new weather 
map on July 1st. The present map covers only the Pacific coast, and the ocean 
immediately adjacent, but the new map will include, not only that portion of 
the United States and British America south of the 6oth parallel and west of 
the Great Lakes, but also sufficient of the Pacific ocean, to demonstrate the 
influence of the Japan current and indicate the points of storm formation and 
approach. 


The Uniformity of the Coast Temperature.—G. H. WILSON, local observer 
at San Francisco, has, by order of the Chief of the Weather Bureau, issued a 
bulletin, containing data of mean normal temperature, warmest and coolest 
days, rainfall and weather conditions which have prevailed during the month 
of July for a period of 21 years. This table shows the wonderful uniformity 
of the temperature along the coast. The mean temperature of this month for 
the whole period was 58.5°. In the warmest year, 1885, it rose to 60.5° and in 
the coolest, 1871, it registered 56.6°. Thus no season varied over 2° from the 
normal. During the whole period the thermometer did not rise above 93° or 
fall below 49°. In only one season did the rainfall amount to .23 of an inch, 
the average being .024, while no rain fell during seven seasons. 
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SACRAMENTO: JULY, 1892. 


“THE INVESTIGATION AT THE SAN FRANCISCO CITY AND 
COUNTY HOSPITAL. 


Following several articles in the San Francisco daily papers, attack- 


ing the management of the City and County Hospital, the Mayor and 


Board of Health of San Francisco investigated the institution at meet- 
ings held June 15th and 16th. The investigation was of a very general 
nature, for no distinct charges were made and no particular person 
placed on trial. The visiting physicians and surgeons, consisting of 


Drs. ELLINWOOD, HIRSCHFELDER, MCLEAN, VON HOFFMAN, SHIELS, | 


D’ EVELYN, BAZET and KREUTZMANN, were asked a series of prepared 
questions, with a view of getting their opinion as to how the present, 
compared with the previous management; whether they had any com- 
plaints or suggestions to make, and whether the service of the nurses 
- comprising the school for nurses, was satisfactory. The answers were 
uniformly favorable to the ica management, and no complaints 
were made. 

Dr. AYER, Chairman of the Hospital Committee of the Board. of 
Supervisors, testified that in his opinion the superintending physician, 
Dr. LEFEVRE, spent too much time away from the institution, and did 
not rule the place with a firm enough hand. Dr. REGENSBURGER, of 
the Board-of Health, presented several bills of fare from the nurses’ 
table, among the items of which’ were  ‘‘ escolloped - oysters,’’ and 
“shrimp salad.’’ In contrast with this he read a bill of fare for nurses, 
in force several years before, in which the prominent features were 
“corned beef and cabbage,’’ ‘‘liver and bacon,’’ etc. He declared 
that the food at present furnished the nurses was extravagant, and a fair 
sample of the general extravagance in the management of the Hospital. 
He also referred to the fact that the Superintendent had, on several Oc- 
casions, sipped chocolate, of an evening, with some of the nurses of the 
training school, and had even taken one or two out to drive. Such 
conduct he characterized as injudicious, since it would be likely to have 
an injurious effect on discipline. 

Dr. LEFEVRE replied to these charges that ” had taken the position 
at the Hospital with the distinct understanding that he should not be 


compelled to give up his private practice. He showed that he spent a 


reasonable time at the Hospital, and that the place, was running as 
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smoothly as circumstances would permit. He maintained, however, 
that he had many difficulties to contend with; for instance, a member 
of the Board of Health had visited the Hospital several times and coun- 
termanded orders given by the Superintendent. The Steward, on one 


or two occasions, after receiving orders, had gone to a member of the 


Board of Health with reference to carrying out the orders, and was told 
not to do so. _ As for the bills of fare for the nurses’ table, they had 
been given to the Steward for reference, and had not in any case been 
closely followed. The nurses of the training-school were refined and 
educated women, and he did not deem it beneath him to treat them 
with respect. Dr. A. H. Mays, the Resident Physician, was ques- 
tioned regarding a case of leprosy. which had been admitted and kept 
for four or five days before the nature of the disease was discovered. 
He stated that the symptoms of the case were obscure, and in fact none 
of the physicians who saw the case suspected leprosy, until it was found 
that the patient formerly lived in the Sandwich Islands. 

The above are. substantially the facts brought out by the investiga- 
tion. While there is evidently room for reform in connection with the 
nurses, the whole affair seems to have been rather uncalled for. _No 


action was taken by the Board-of Health, as sufficient grounds did not 


appear on which to base charges. Some of the friction that became 
apparent is traceable to lack of harmonious action on the part of the 
Board itself. Individual members had taken upon themselves authority 
which could be exercised only by the Board acting as a whole. One 
member, for instance, took the rather untenable position that he, as an 
individual member of the Board of Health, was the superior officer of any 
employes appointed by the Board. The position of the Superintendent 
of the City and County Hospital is anything but a bed of roses. The 


Medical Colleges, the Polyclinic wards, the School for Nurses, the 


Board of Health, and politics form an array of conflicting interests 


which would appear irreconcilable, and the wonder is that the place is 
susceptible of ‘‘ management.”’ res 


NOTES. eM 


Dr. HENRY GIBBONS, JR., has returned from an extended visit to 
Europe, and has resumed his practice in San Francisco. 


| The San Francisco Polyclinic. 

The San Francisco Polyclinic, which has, for the past year, been giv- 
ing. to graduates of colleges of regular medicine, courses of clinical 
instruction in special branches, has lately become allied with the Uni- 
versity of California, as the Post-graduate Medical Department of the 
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University. , This alliance places the Polyclinic in the same relation to 
the University, as that enjoyed by the other affiliated colleges, the To- 
land Medical College, the Dental College, the College of Pharmacy, 
and the Law School, and very greatly strengthens the institution for its 
work of instruction. Several strong additions have already been made 
to the Faculty; arrangements have been begun for the opening of a 
bacteriological laboratory, and as fast as possible, other chairs will be 
established, until the school can offer to the profession every facility for 
post-graduate study, both in the ordinary clinical courses, and in orig- 
inal investigation in special branches. The announcement of the first 
course of lectures will soon be made. This course will cover only a 
month or six weeks, and will be followed, after a brief interval, by a 
similar course on different subjects. The regular post-graduate course, 
for which post-graduate degrees will be conferred by the ef 
will probably not be inaugurated until June, 1893. 


* Drunk or Dying. . 
Another of those unfortunate cases, illustrating the difficulty of di- 


tinguishing between alcoholism and some more serious condition, re- 
cently occurred at the San Francisco Receiving Hospital. On May. 
25th, Joseph Maglone, aged about 60, was arrested for drunkenness, | 


but as he showed considerable erysipelatous swelling about the head, he 
was taken to the Hospital for treatment. On inquiry it was learned 
that the man had received a severe beating a few days before, and since 
that time had been drinking heavily.. The blows about the head had 


been neglected, and erysipelas had followed. While in the Hospital he 


was very violent, requiring the efforts of several officers to hold him 


down. The assistant surgeon on duty, after treating the man, ordered 


him taken to the Prison Hospital, where there are facilities for restraining 
violent cases. The man was accordingly removed to the prison, a dis- 
tance of perhaps several rods, but within ten minutes after entering, he 
died. It was certainly an error in judgment on the part of the surgeon 
to allow the man to. pass out of his observation, for (as we have fre- 


quently stated) all cases where there is the slightest doubt as to the con- | 
dition of persons seeming to present symptoms of alcoholism, should. 


be kept under observation until the diagnosis is assured. 


A Wonderful Mineral Spring. 

Jokes innumerable and from time immemorial have been directed at 
those who from honorable age or youthful indiscretion have lost the 
hirsute covering of the scalp. The following, taken from an adver- 
tisement in the San Diego Sum may be a gigantic practical joke, which 
will bear careful investigation before suffering and erstwhile helpless 
masculinity is thereby beguiled. ‘‘The water is alkaline ferruginous, 
sulphuretted and arsenical, and from the evidence brought. before us we 
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must acknowledge that it has made hair grow on scalps where it has 
been entirely lost. Of this we have had a number of examples on per- 
sons whom we have known for a number of years, and who, until the 
use of the said waters, had given up all hopes of ever having a full head 
of hair again. One strange effect that we have noticed in all the 
instances examined being that the new hair partook of the color and 
character of the hair of youth.’’ To this description is appended the 
names of three reputable physicians of San Diego, from whom the al- 
leged certificate appears to have emanated. In the absence of further 
information we refrain from commenting upon the miraculous character 
of this ‘‘alkaline, ferruginous, sulphuretted and arsenical’’ hair follicle 
reproducer. We must, however, unhesitatingly express the opinion 
that the publication of certificates of this character, whether true or un- 


true, as advertising matter, is certainly contrary to the best interests of 
the profession. 


Improvements at the San Francisco Receiving Hospital. 

In a former issue.of this journal (MEDICAL TIMEs, Vol. VI, p. 92), 
some suggestions were made looking toward improving the service at 
the San Francisco Receiving Hospital. Some of theSe suggestions have 
since been carried out.. The San Francisco Board of Health recently 
adopted new rules and regulations for the Hospital, the chief result of 
which is that the office of Police Surgeon is made independent of that 
of the City Physician. The Police Surgeon is further given full charge 
of the Hospital, and made responsible for its management directly to 
the Board of Health. Three assistant surgeons have been appointed, 
which enables the Hospital to have a surgeon on duty at all hours, day 
and night. The Board of Supervisors have allowed them a salary of 
$75 amonth. Though small, the granting of a salary to the assistant 
surgeons is of great advantage to the institution, for it virtually creates 


a Staff of salaried officers responsible to the city for the performance of 


their duties. Formerly those appointed to assist at the Hospital re- 
ceived no compensation, and naturally could not be expected to pay 
closer attention to the hospital work than suited their convenience, but 
with a salary attached much more in every way can be expected from 
the holders of these positions. Arrangements have also been made 
whereby the Police Surgeon is relieved of the duty of making autopsies. 
This work was placed upon this officer by legislative enactment, but for 
obvious reasons Is not at all consistent with his other duties. At that 
time we also suggested that, owing to the importance of the work per- © 
formed, the salary of the Police Surgeon should be at least as large as 
that of the City Physician, and that he should appoint his own subor- 
dinates, subject to the approval of the Board of Health. In time it is 
hoped these steps will also be taken. The Receiving Hospital will 
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shortly move into new and more commodious quarters, wee in the 

new City Hall. The city authorities are awakening to the importance 
of the institution, and seem disposed to be more liberal in providing - 
equipments for the new place. Altogether, therefore, a future of 
increased usefulness may be anticipated. 


Another Death from Faith Cure.\. | 

Another death may be credited to misguided religious convictions, 
but in this case it appears that the victim, though perhaps in ignorance, 
voluntarily submitted to the unfortunate experiment. According to the 
evidence at the Coroner’s inquest, as reported in the Santa Barbara 
Press, Fritz Hein, a native of Poland, 21 years of age, became an in- 
mate of the ‘‘ Spanish Faith Mission ’’ in that city, while suffering from 
enteric fever. After an illness of about three weeks, during which on 
one occasion his temperature was 102° F., and on another 103.5° F., 
with a pulse of 140, the young man died. Elliott, the proprietor of 
the '‘ Mission,’? whom the Press characterizes as a preacher of the Sal- 
vation Army type, testified that he knew Hein had typhoid fever, but 
he knew how to nurse one sick with that disease. He had asked the 
boy Hein if he believed God could cure him and he said he did. He 
then prayed and was healed. Next day the boy went to work, and the 
witness afterward heard that he had made light of faith cure. He came 
down sick again, and then he said he was sorry for what he had said, 
and again said he believed God could heal him. He did not give him 
any medicine, because it was against his religious belief. He thought 
God could raise him up and he did not know why he had not. The. 
jury returned a verdict of death from natural causes. Three of the jury- 
men were in favor of finding neglect on the part of Elliott, as the cause 
of death. A peculiar side light is thrown on this case by the evidence 
of a Mrs. L. J. Scudder, the proprietress of another ‘‘faith mission’’ in 
that favored city, who had tried to persuade Hein to come to her estab- 
— lishment, but he refused. She testified that if Hein had had proper 
- nursing and medicine he would have recovered. She had sent him a 
bottle of medicine, but Elliott took it away and said Hein did not need 
medicine. It does not appear what the medicine was, but the relation 
of medicine to faith cure (always excepting homeqpasnic medication) is 
‘not very definite. 


| Loss of Valuables at the San Francisco Receiving Hospital. 


The Mayor and Board of Health of San Francisco recently investi- 
gated the loss of a gold watch at the City Receiving Hospital. It seems 
that on May 2oth, a man was carried to the hospital suffering from fatal 
injuries. In order to facilitate examination, his clothing was removed 
and placed in one corner of the operating-room. A strict rule of the 
institution is that patients who are likely to be detained in the wards, . 
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must he wtarched by the surgeon on duty, assisted by the steward and 
in the presence of a third person, who shall sign his name in the prop- 
erty book, as a witness to the list of valuables removed. If no valuables 


~- 


are found a note to that effect is made and likewise signed by a witness. 


In the present case the searching was overlooked and no entry whatever 
appeared in the property book. The result was the disappearance of a 
gold watch and chain. The investigation developed that when severe 
cases demand the close attention of the surgeon, the searching is gen- 
erally left to the steward and a witness, who report to the surgeon the 
articles found. The steward in the case under consideration, first 
searched the trousers, but found nothing of value. Before finishing the 
search, his services were required by the surgeon and meantime, being 
relieved. by the second steward, who came on duty a few minutes after 
the patient was received, did not think to continue the search. After 
the patient was removed to the ward, the second steward gathered up 
the clothing, but did not search them, as he supposed this had already 
been done. It was afterwards recalled that one or two persons, who 


_ claimed to be friends of the patient, had remained in the operating-room 
-when the man. was removed to the ward, and the indications were that 


the watch disappeared at this time. Strong testimony was given as to 
the good character of the two stewards. Nevertheless, that some one 
or all of those concerned had been negligent in not carrying out the 
rules of the institution, was evident. The Board of Health decided that 
the first steward was more to blame, and censured him accordingly. . — 


The Code of Ethics and the American Medical Association. 

At the recent meeting of the American Medical Association, a com- 
mittee-was appointed for the purpose of revising the code of ethics so 
as to admit those who are not in harmony with the code as it now 
stands. The vatson d’ éire of this committee is the division in the pro- 
fession still existing in the State of New York, which incidentally led to 
the founding of several societies that (it perhaps was hoped) might have 
weakened the National Association. The Medical News, which, by the 
way, under its present editor, has become thoroughly sound on ethical 
questions, in urging ‘‘ peace with honor,’’ says: ‘‘ Divested of all acci- 
dentals and non-essentials the question is simply, May a physician in 


_ good standing consult with an irregular, especially with a homeopath? 


The position of the Mews has been freely expressed. So long as the 
irregular limits his therapeutic practice to any special law except the 
law of the cure of disease, it is simply useless to advise with him; no 
result can come of it. It is dogmatism and unscience to pretend that 


- disease can be cured by only one law, whether that be allopathic, home- 


opathic, or what not. The true physician aims to cure by any means 
whatsoever, and he is not a physician who cares more for the method of 
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cure than he does for the fact of cure. But beyond this, of course, as 
we all know, is the ethical question involved in consultation with a man 
who for gain gives lip-service to a therapeutic creed but practises not - 
according to his creed. How any committee can make it right to con- 
sult with such a hypocrite—allopathic or homeopathic—is beyond the | 
limits of our casuistical understanding.’’ This so thoroughly presents 
our views—the views of the great majority of the medical profession— 
that we reproduce it verbatim. It is sheer nonsense, if not knavery, to 
talk of consultation, directly or by any subterfuge, between an irregular 
practitioner and a physician. This trouble originally arose with the 
specialists, and has by them been kept up. It is not a question of 
principle, for there is none involved; the only aspect is a commercial 
one, with the incentive of keen competition. 


Trade Journals. 

The great increase in the number of trade journals and advertising 
sheets seeking the privilege of entry as second-class matter has seriously 
interfered with the legitimate publisher. The’postal authorities, in an 
effort to check the abuse, have frequently acted unfairly to those prop- 
erly entitled to second-class rates. The medical publisher suffers from 
this imposition in common with the publishers of other so-called class 
journals, as it is amongst the latter that the pirates are to be found. The 
New England Medical Monthly has recently taken up the subject, for, 
as it justly says, the ‘‘evil of trade journals is growing every day.’’ The 
Monthly continues: ‘‘A house which deals in a specialty, or a line of 
goods, starts a medical journal (sic).and gets- advertisers to help them 
pay their legitimate advertising bills. Two of the most flagrant speci- 
mens of this class are the /zternational Journal of Surgery, the publi- 
cation of the house of Seabury & Johnson, and Notes on New Reme- 
dies, which booms the business of Lehn & Fink, both of New York. 
On looking over the advertising pages we find the New York Polyclinic 
—a post-graduate medical college—taking a share. Is this the best way 
the Polyclinic can gain new scholars—by countenancing trade journals? 
Does it add an iota to the dignity of the school to keep down legitimate 
journalism? We note, also, among other advertisements, those of some 
of the largest advertisers in the United States. -What liberal men they 
must be, helping these two firms to do their own advertising. The chief 
dependence of these journals is on the sample copies sent out, which 
every advertiser knows is the poorest, as well as the most expensive, 
sort of advertising. We do not believe that either one of the journals 
above mentioned have any right to the penny journal postage under ex- 
isting laws, but if there is any doubt about it, let the law be amended, 
and let every legitimate journal urge the matter forward.’’ In a later 
issue the Monthly quotes from a number of correspondents commending 
its course, one of whom says: ‘‘The doctors of this country are sick 


and tired of having their tables covered with a lot of medical papers 
which are nothing more than advertisements of the house that prints 
them.’’ \ Another says: ‘‘Why did vou not mention the last affliction? 
The publishers do not even attempt to disguise it, but call it Merck’s.” 
The Prescription, referring to the so-called /zternational Journal of 
Surgery (it used to be and Antiseptics), says the proprietors’ names or 
initials ‘‘appear no less than 63 times.’”” The Zimes and Register, 
commenting on the foregoing, says: ‘‘The tendency appears to be 
for the large firms to start journals of their own, and, instead of pay- 
ing for their advertising, make a profit out of other advertisers. That 
is the theory, and, in pursuance of it, Murdock, Seabury & Johnson, 
Eisner & Mendelssohn, Lehn & Fink, McKesson & Robbins, and 
many others, have dropped out of legitimate journal advertising, and 
entered the field as competitors. Whether it pays them is another 
matter. That they injure legitimate journals is certain. As long as 
their ‘‘chromo’’ sheets are distributed free, or pushed by their travel- 
ing salesmen without extra expense, they load up the doctor with 
more stuff than he has time to read, and lessen the circulation of real 
journals.’’ To this list might be added many more,-all of the same 
character in various degrees of effrontery. If the limitations of the 
postal law mean anything these publications should be compelled to buy 
stamps and thus pay for their enormous circulations, according to which 
from one-third to one-half the profession are on their subscription lists. 
The medical publisher is directly interested in this matter; by annoying 
physicians it interferes with his legitimate efforts'to obtain subscribers. 
It deprives him of advertising that should be placed in medical journals. 
It discriminates most unfavorable against his advertisers by allowing 
business rivals to send their circulars through the mail at one cent a pound 
instead of one cent apiece. We hope that the matter will not rest here, 
but that the medical press throughout the country will join in denounc- 
ing these impositions. 


SOCIETY PROCEEDINGS. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 
Regular Meeting, May ro, 1892. 
_ The President, D. W. MoNTGOMERY, M. D., in the Chair. 


New Members.—J. R. McMurpo, M. D., S. S. HERRICK, M. D., and Rosa- 
MOND [L,. Cox, M. D., were duly elected members of the Society. 


Epithelioma of Lower Lip containing Bodies Resembling Parasites.—THE 
PRESIDENT reported a case of epithelioma of the lower lip, a section of which, 
under the microscope, showed bodies, probably the result of cell degeneration, 
that could easily have been mistaken for parasites. The patient, a laboring 
man, had come to the University dispensary complaining of a growth on the 
lower lip, which he had first noticed three weeks before. He smoked, not ex- 
cessively, but used an old ‘“‘strong’’ clay pipe, which he did not think was 
- always carried on the left side of the mouth. Had often suffered from cracks 
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of the lips. The growth itself was about the size of a ten cent piece and was 
situated on the mucous membrane of the lip. There was no enlargement of 
the corresponding ae a lymphatic nodule, thus excluding the possi 


bility of its being a chancre. e growth was removed by a V shaped incision. 
In the piece removed the inflammatory reaction was found to be far in excess 
of the epithelial infiltration. The peculiar interest of the case lay in the dis- 


covery of little bodies surrounded by concentric epithelial layers and looking © 


like eggs ina nest. They were probably due to epithelial degeneration. 

Dr. J. F. Morse did not believe-cancer would ever be found to be of parasitic 
origin, but was inclined to consider irritation a causative factor. 

DR. J. D. ROSENSTIRN said that in his opinion irritation was a prime factor 
in the cause of cancer,, as shown by. the fact that parts most subject to irritation 
were most frequently the seat of the disease; for instance, the lip being injured 
by carrying a pipe, the pylorus by the passage of food, the anus by the passage 
of hardened feces, and the cancer of the chimney sweep, due to irritation of 
the scrotal folds by the soot. He alluded to the spread of cancer by the epith- 
elial cells infiltrating the subjacent connective tissue, entering the spaces be- 
tween the connective tissue. fibres, which are the radicals of the lymphatic 
vessels, and infecting the system. The greater or less readiness by which this is 
accomplished in different cases of cancer determines the degree of malignancy. 


Sepa Dislocation of the Unciformis.—Dr. G. L. Frtcu exhibited a case 
that he had diagnosed as dislocation of the unciformis, that had been caused 
by a fall four weeks ago. The patient had put out his hand to save himself 
from falling, striking on the palm. Paget, Gross and other strgeons say that 
such a case does not exist. The case had been treated by bandaging up to the 
time (one week ago) when seen by the speaker. 

Dr. P. H. BAILHACHE said there seemed to be a fracture horizontally and a 
displacement of a portion of the bone upwards. 

Dr. J. F. MorRsE said these fractures were very uncommon. If this is a frac- 


ture, it is only the process and not the body, as that is on the under side. In 


injuries of this nature usually a bursa is dislodged, and here one may have be- 
come by the pressure of the bandage very hard. In his opinion, if cut down 
upon, a bursa would be found. 

Dr. FITCH, in replying, said that he had not thought of its being a fracture, as 
suggested by Dr. Bailhache, but that it might have been so—that he hardly 
thought, with Dr. Morse, that it could be a bursa, as the time that it had existed 


was very short. 


CALIFORNIA ACADEMY OF MEDICINE. 


Regular Meeting March 19, 1892. 
LUKE ROBINSON, M. D., in the Chair. 


Strangulated Congenital Hernia.—Dr. O. G. MILLER reports a case of strangu- 


lated congenital hernia. Patient, a male, aged 39, astreet car driver by occupation, 
had a congenital hernia which became strangulated one night when he laid in 
bed and attempted to lift his child from one side of the bed to the other. This 
was in Basteaiber. He immediately sent for Dr. Lovelace, who advised him to 
go to the German Hospital to be operated on. This he did, and on his admit- 
tance he was suffering from shock. He was operated on at once, the incision 
being made toward the pubis. The bowel was found brownish-black for a dis- 
tance of four inches. This was reduced; there was no fever following the ope- 
ration, and on the fifth day there was a natural passage from the bowels. The 
patient stayed in the hospital for 17 days, and was discharged cured. He has 
worn no truss since, and has followed his occupation subsequently with no 
return of the hernia. Dr. Miller said that he did not claim the hernia was 
cured permanently, but it was remarkable that he could attend to his business 
without any disagreeable symptoms or a recurrence. The patient’s little boy 
has also a congenital hernia. | 
Dr. L. ROBINSON wanted to know the opinion of the members regarding the 
results of radical cure operations in acute cases of hernia, as compared with the 
results in chronic cases. mG 7 
Dr. J. F. MORSE said that the question of a “‘radical cure’’ of hernia had been 
brought up by Dr. Miller, and had been very thoroughly discussed by the So- 
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ciety a few meetings ago, and it was opinionated that there was no ‘‘ radical 
cure.’’ It was an interesting fact that in this case both the father and child have 
a congenital hernia. This might lead one to believe that there was a peculiar 
tendency—an hereditary tendency—or peculiar predisposition, as was claimed at 
the last discussion. We are all acquainted with the descent of the testes, and 
there is no doubt but that a congenital hernia is a faulty arrangement of the 

hysiological development of the serous sac of the scrotum. He did not be-. 

ieve that it was merely a coincidence. There is an hereditary tendency in 
only a ‘¥ things, and when it comes to surgical affections one has to hunt long 
for such. ) ; 

Dr. JAS. SIMPSON said, regarding hereditary tendencies in surgical affections, 
how would Dr. Morse class the cases of hare lip, talipes, etc., which have passed 
frequent generations? He recollected a case of hare lip, also one of talipes, 
through three generations. A child had hare lip, married, has a child, and 

ain the hare lip appears. ‘‘Maternal impressions’’ were mentioned as being 
the frequent cause of such peculiarities. We find very frequently the peculiar 
features, manner, walk and speech. There is something more in it than an 
‘hereditary tendency.’’ He had hardly ever attended a woman during confine- 
ment, where there was any peculiar deformity of the parents, but that she did 
not want to know the first thing whether the child was marked or not. 

Dr. Morsk said he would modify his statements alittle. There may be a pre- 
disposition, but in congenital hernia there appears to be but little, for the cause 
is so easily explained by the descent of the testes, and any male child mav have 
a congenital hernia. Many surgical diseases, as hare lip, etc., occur frequently 
in families, and it 1s generally said they are hereditary, but, as he said in con- 

enital hernia, the sac wasn’t completely closed and the child crying or any 
internal pressure will cause the intestine to drop into the open sac. He had 
only alluded to hernia when he spoke. In connection with the proposition of 
operating on hernia, there were two questions: What to do? ‘When to operate? 
He desired especially to draw the attention of the Society as to when they would 
operate. Frequently a child has a large hernia, a truss is fitted and the child is 
soon cured. Czerny recommends operation for congenital hernia, and did it 
in a young child, and said it was very difficult to dissect out a sac on account of 
its thinness. The speaker did not favor the plan of operating in early child- 
hood, and thought it best to try pressure and other means first. 

Dr, MILLER believed that it was not best to operate on young children. 

Dr. O. H. HUND, in reply to an inquiry, said he had seen two cases of 
strangulated congenital hernia in children, both boys, one 3 months the other 
over a year old, both herniz were reduced under chloroform. 

Dr. J. ROHLING said that a great many cases of congenital hernia are cured 
without operation. The principal objection to a truss was that it would injure 
the cord, but by putting on a good, old-fashioned, easy truss and keeping watch 
_of it, this would be overcome. sinia 

‘Dr. MILLER exhibited a modification or attachment invented by himself for 
the Otis dilating urethrotome. . It consists of a bulb resembling an olive pointed 
sound; in the bulb is a groove into which the urethrotome fits or glides. The 
instrument thus armed is pushed into the urethra and the stricture cut. The 
advantage is that when the lower blade comes down it cuts and does not pull 
the constriction down as the Otis alone does. It cuts the stricture and nothing 
but the stricture, and the traumatism in the mucous membrane is small. 

Dr. MorSE said he had seen the instrument used and thought it an excel- 
lent thing. The Otis instrument without Dr. Miller’s attachment is faulty, as 
quite frequently when one cuts a stricture with it and it is then withdrawn a 
string of mucous membrane is torn from the urethra. With the Miller attach- 
ment it is the best and greatly lessens the danger of injuring the mucous mem- 
brane. He thought that one objection would be that when the guide was passed 
in there must be some laceration, especially where the stricture was exceed- 
ingly small. In such cases he said there was nothing like the old Maisonneuve 
instrument, especially where one wanted to cut a stricture in a hurry; as, for 
instance, in sailors. | 

Dr. W. F. THORNE said the principal benefit seemed to be in cutting the 
constriction only. He asked Dr. Miller whether it was his universal custom to 
cut the meatus, even when it appeared to be normal. | 

DR. MILLER said it was true that the mucous membrane was frequently 
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caught in using Otis’ instrument, but by using his attachment, letting the Otis 

rest in the groove in the bulb, it acts as a guide, and he had not as yet seen any 
lacerations. He had a set of bulbs from the smallest size up. When he had a 
small stricture to operate on he first dilated by sound and then cut. In reply — 
to Dr. Thorne the speaker said that in a great number of cases the meatus is 
small and it becomes necessary to cut it to get a good examination. He wasin 
the habit of laying the meatus open if a man came to him with a small one 
and a sinall stream also, in order to examine by the proper sized instruments. 
He would cut it even though it appeared normal. | 

DR. MORSE said he was skeptical regarding cutting the meatus. He had pa- 
tients who had been cut so that the finger could be laid in the meatus. There 
was certainly an immense amount of butchery done. He wanted to ask Dr. 
Miller what he considered a stricture of large calibre? © 

Dr. THORNE said he had been a pupil for a year of Dr. Van Buren, of New 
York. It was the practice then never to cut a stricture which would admit a 
No. 2 or 3 steel sound. He said that in his own practice he only recalled cut- 
ting 2 or 3 strictures. He was in favor of gradual dilatation and he had had 
cases from surgeons all over the world. He had never seen a stricture admit-. | 
ting a No. 2 or 3 steel sound that he could not cure by gradual! dilatation and 
time. The gradual dilatation sets up a very mild irritation, the neoplastic ex- 
udation is absorbed and the canal becomes normal. God Almighty made the 
meatus and knew what he was about and more of it than any one else. We 
know the smallest portion of the urethra is at the meatus; it acts as a nozzle. 
If the meatus was the same calibre as the rest of-it, the man would urinate 
between his feet. | 

Dr. J. RIvAs fully agreed with Dr. Thorne. He was very seldom compelled 
to cut a stricture, and in every case—3 or 4—he used the Maisonneuve instru- 
ment. In two of the cases it was impossible to dilate above a No. 4 or 5 sound, 
and an introduction of a rubber catheter set up an inflammation. The other 
case had only a short time to stay, so had to be treated rapidly. 

Dr. MILLER was strictly in favor of not cutting too wide open; the urethra 
was like a syringe, and had to have a nozzle. According to his belief strictures 
should be divided into two great classes—spasmodic and organic—and both 
these into those of small and large calibre. A stricture does not come in a 
night. Gonorrhea and chordee for some time must produce a stricture of large 
calibre. There was a certain risk in dilating, as it may give rise to a gonorrheal 
cystitis, if a patient had gonorrhea that was unsuspected: He thought it best 
to cut a stricture of small calibre.. In reply to an inquiry, the speaker said that 
a stricture of large calibre was one admitting a No. I0, 12, or 14, and even. 
upwards. 

Dr. SIMPSON ‘pene of being under Dr. Van Buren as a student years ago. 
_ Then Van Buren dilated by sounds, and when completed gave the patient a full 
size instrument, with directions to pass it once a week, and a No. 12 or 15 those 
days was of large size. The practice in 1855 to 1860 was to dilate to No. 12 or 
15, give the patient a No. 12 or 15 instrument to pass himself, as if this was not 
done it would contract. It has been maintained that if the stricture is incised 
and dilated, and with subsequent dilatation, there is not nearly so much danger 
of subsequent contraction. He considered the finding of a stricture the prin- 
cipal thing. One might pass a sound and not find it; for this reason he believed 
the olive-pointed sound the best instrument to use for diagnostic purposes. 
Van Buren claims to have brought out the olive-bulb sound. He did not think 
that dilating a stricture would cure it unless a sound is passed occasionally. 
Fashions change both in medicine and surgery. The point was, when you dilate, 
the stricture was much more liable to recur than if cut. 

.Dr. HunpD reported several cases of stricture of large calibre near the mea- 
tus. The meatus was cut and the stricture became cured. In cutting strictures 
of large calibre one has to be very careful, as well as in using sounds, especially 
if they be small ones, as they are liable to cause false passages. 

Dr. DupLEy Tart differed from Dr. Miller. There was a difference of 75 per 
cent. less in cutting operations in hospitals now than ten years ago; the 
cause being recurrence after cutting. In France if a filiform bougie can be 
passed, dilatation is tried rather than cutting. He considered epididymitis and 
cystitis as being caused nine times out of ten by some dirt or septic material on 
the sound. He also differed from Dr. Thorne as regards the office of the meatus. 
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A catheter placed in the urethra will allow the water to pass out fully as far as 
by the normal meatus. Experience in the last two or three years favored the 
sound and dilatation rather than cutting, and there was also a diminished recur- 
rence. It is a histological error that the tissue can regenerate. ae 
-- Dr. Morse said that the division of strictures into spasmodic and organic 
‘ was a mooted question; for instance, when the acorn sound is used and a spas- 
modic stricture grasps it, would we cut it? 
Dr. MILLER said the histories would differ in spasmodic strictures; we have 
a history of rheumatism, no history of gonorrhea. If the acorn is passed and 
encounters a spasmodic stricture, in a few minutes the spasm relaxes and you 
can withdraw the acorn. 
Dr. THORNE said a ‘‘spasmodic’’ stricture is a misnomer; take, for instance, 
a high strung, nervous or hysterical patient and pass a sound, he is liable to 
have a spasm of the urethra. He once had a case where he could with diffi- 
culty pass a filiform bougie. By patience and time it was dilated to No. 14, and 
the patient for 18 months or two years hasn’t used a catheter. He also had a 
patient who had been treated by Keys, Woods, and others; he gave him two 
ears of dilatation, with the result of a healthy urethra. The presence of an 
instrument in the urethra acted as an irritant and stimulus to the bladder, 
increased the contractile power, and so consequently the force of the stream, 
and then again the catheter has a smaller calibre than the urethra. 
Dr. TAIT was of opinion that a spasmodic stricture would not take hold of a 
sound if cocaine was used. : | 
‘Dr. ROBINSON said he was surprised in London to see how few cases were 
cut, compared to what they used to cut. 


SPECIAL CORRESPONDENCE. 


VIENNA. 


[FROM OUR OWN CORRESPONDENT. |] 


Cancroin, a New Remedy for Cancer.—lis Discussion before the Imperial 
Royal Soctety of Physicians.—A Large Fee.—Nothnagel on Virchow. 


As your readers are aware Prof. Adamkiewicz is now carryiug on experiments 
with a new remedy for cancer in the surgical clinic of Prof. Albert, in the 
Vienna Allegemeine Krankerhaus. Adamkiewicz is  pheeted of general and 
experimental pathology at the Austrian University of Cracow in Galicia, and 
devotes especial attention to neuro-pathology. He is avery ingenious man, 

_and his works upon intracranial pressure have directed the attention of scholars 
to the subject. Some time ago Prof. Adamkiewicz read a paper before the Im- 
perial Academy of Science at Vienna, on a new remedy for cancer, which he 
termed ‘‘Cancroin.’’ He stated that he had succeeded in producing specific 
reactions and tendencies towards healing in cancerous neoplasms by the dyna- 

‘mical, not the medical properties, in fact the irritative rather than the destruct- 
ive characters of the new remedy. This reactive and curative tendency was 
due to a necrosis of the cancer cells. ‘‘Cancroid Death,’’ as Prof. Adamkie- 
wicz expresses it, depends on the anatomical conditions of the dying cells with 
regard to their surroundings, and it occurs in three ways: (1) The necrosing 
cancer elements become detached and are carried away by the lymph current, 
resorption of the cancerous infiltration occurring. In this wav infiltrated lym- 
phatic glands would entirely or partially disappear. Partial, excavations or 
total contractions formed in the infiltrations, and in this way cancerous tumors 
could disappear. (2) The necrosing cancer-cells became detached and fell 
away. (3) The necrosing cancer-cells by irritation caused an inflammatory 
action in the surrounding tissues, the degree of which depended on the condi- 
tions present. In this way formation of pus and desquamation of the elements 
of the cancer could finally occur. In the following case Prof. Adamkiewicz 
pointed out that there was a deviation from the rule: A man, 65 years old, was 
suffering from a small, round infiltration at the posterior border of the upper lip 
on the right side, under each inferior maxilla he had an infiltrated gland as large | 
asapea. The infiltration of the lip, which was believed to be an epithelioma, 
measured 0.5 cm. in diameter. -Under treatment it did not show the slightest 


reaction, and on the twenty-first day the old gland had become larger and a 
new one made its appearance, the condition of the patient becoming worse each 


day. Tuirty days after the commencement of treatment there were eight infil. 
trated glands, and owing to this complete failure the treatment was discontin- 


ued. The induration was then excised; it was of fibrous structure, free from. 
cancer cells, and failed to show Adamkiewicz’ poisonous reaction, which is extra- 
ordinarily characteristic of cancer. The patient’s subsequent confession showed. 
that the induration was due to syphilis. Further observation must show to 
what extent this reaction occurred regularly, and then we shall be able to ap- 
preciate the diagnostic value of cancroin, The experiments in Prof. Albert’s 
clinic have so far not been very encouraging. Prof. Adamkiewicz follows the 
course pursued by Koch, and has kept the nature and details of preparation of 
the remedy a secret. ae 

At one of the meetings of the. Imperial Royal Society of Physicians of 
Vienna, the past winter, Adamkiewicz made his first communication to a med- 
ical society here. He also exhibited a patient, who, as he believed, presented 
an ep:thelioma of the right upper eyelid, almost, if not completely, healed by 
‘cancroin.’? On October 25, 1891, patient commenced treatment; he then pre- 
sented a proliferating epithelioma that was extending very rapidly, and on the 
12th of December he was able to dismiss him as cured. A very animated dis- 
cussion ensued; Prof. Billroth, who was in the clair, said he regarded the case 
as an epithelioma, which had cicatrized in the centre, but that at the periphery 
it was still extending and presenting quite distinct nodules These flat epithe- 
liomata had invariably a benignant character, as they never gave rise to metas- 


tases of the internal organs, and apparently healed in part spontaneously or. 


after local interference, such as cauterization with caustic potash, nitrate of 
silver, or the sharp spoon. This healing was only apparent, for though the ulcer- 
ating and bleeding tumor disappeared in the middle, leaving behind a flat, 
smooth scar, this did not last lony, new nodules appearing at the periphery and 
spreading over the surface. Hence, what Prof. Adamkiewicz claimed to have 
achieved had already been accomplishcd by surgeons, while, as already men- 
tioned, the ulceration sometimes healed spontaneously. Prof. Kaposi said he 
had treated the same case for I5 years, with the same success as Adamkiewicz, 
by means of local cauterization. He agreed with Billroth in his views, and 
asked Prof. Adamkiewicz. whether his remedy was injected locally, or, like 
Koch’s fluid, injected at a remote spot, and then producing a local reaction in 
carcinomatous tissues or its surroundings? Adamkiewicz replied that the latter 
was his method, and that it was a step in advance, if, as he beljeved, he had 
found an agent that, injected at a remote spot, was able to produce such a favor- 
able local reaction. Prof. Manthuer, an oculist, emphasized the benign ¢char- 
acter of epithelioma of the eyelids, which, after early operation, should never 
relapse. Dr. Frank, assistant to Prof. Albert, spoke for that gentleman, in 
whose clinic the experiments were being carried on In his opinion the slight 
results that had been observed were due to the massage and other mechan- 
ical irrita.ion of the swelling; he had not noted any specific effect of the rem- 
edy Prof. Dittel stated that Prof. Albert had shown him, on two occasions, 
patients with epitheliomata of the lips that were under treatment; he could 
not observe atiy improvement, and still less a healing of the affection. The 
margins of the tissues that, in the middle, were covered with a crust, were infil- 
trated with solid masses and the neighboring glands were hard and enlarged. 
At a second examination these conditions were even more marked. At a later 
meeting of the Society, Prof. Adamkiewicz exhibited a case of carcinoma 


treated by his method. The patient, a woinan, aged 63 years, was suffering. 


from carcinoma of the breast. As relapse of the affection had soon occurred 
he subinitted her to his treatment. At that date she presented three tumors, 
one of these was in the axilia, and was about the size of a potato; a second and 
Smaller one, and a third could be felt subcutaneously. After eight days’ treat- 
Ment tue contents of the tumors became softened, the small one disappeared, 
the laryer became divided into two tumors, but smaller in size. In the discus- 
sion w iich followed Prof. Billroth remarked that if the tumors were carcinoma 
this woul | be a rare occurrence, as in that disease the nearest glands became 
affected Hence, in the present case, the axillary glands, the intraclavicular 
glands, and finally the supraclavicular glands should: become affected. In 
the present case, as the metastases occurred intermittently, the question was, 
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whether these tumors were carcinomatous at all? Prof. Kundrat said it was. 
oubtful whether there could be a question of relapse in carcinoma in this case, 
and that it proved nothing in favor of the new method. sin 
This is the present status of Prof. Adamkiewicz’ method, yet he continues to 
carry out his ve gon at the Vienna General Hospital, and has also tried 
it on the wife of Baron Rothschild, of Vienna, on whom, however, it did not 
ve very effective, as she succumbed to the disease at the age of 35 years. If, 
~ however, the statement is correct that Prof. Adamkiewicz obtained from Baron 
Rothschild for his services in the case 500,000 florins, he can already boast that 
he has scored one grand success if only.a financial one. I have entered into 
this subject at considerable length, as the first intimation of the new remedy 
had created considerable excitement in the medical world parturtent montes 
nascetur vridiculus mus. I shall, if necessary, inform you of his further results. 
In his first lectures during the past winter semestre Prof. Nothnagel spoke a 
few words on Virchow, as that day was, by chance, the day on which Prof. 
Virchow celebrated his seventieth birthday. Amongst other things Nothnagel 
said: It is a happy coincidence that the new school year begins on a day which 
is not only a fete day for the Berlin University and for Germany, but also for 
.the whole scientific world in which medicine is taught. We celebrate to-day 
the seventieth birthday of Prof.. Rudolph Virchow. It is the honor and the 
duty of each medical man to remember this day. As‘to myself, it is a personal 
duty of gratitude to remember Virchow amongst you, as I had the fortune and 
the honor to be a pupil of his, and have been, since that time, in an uninter- 
rupted connection with him. Where does there exist to-day a medical man 
who does not know the name of Virchow? I donot know where to begin in 
order to tell you what Virchow has done and what heis. Wecan rightly con- 
sider him as a reformer in medicine. He hascreated the soil on which we now 
stand; the manner and the way of our thoughts bear the stamp of his spirit. 
You have, gentlemen, no idea about the conditions in medicine when Virchow’s. 
scientific activity commenced. In France and in England at that time, medi- 
cine had made luminous scientific progress, whereas in Germany medical sci- 
ence had still a very sad appearance. In Germany it consisted only of dark 
theories. All our ideas, words and thoughts which we possess to-day were alinost 
all due to Virchow. The great amount of his work would already be sufficient 
to create for him an immortal name. Anywhere we detect traces of his yenius. 
and also on that territory which ought to be common to all men, the territory 
of humanity. It is the quiet and critical manner in which he thinks, and it is. 
this that kas secured for him his great reputation. He does not belong to those 
spirits who render a man enthusiastic from the first, but to those that convince 
- and who thus are standing on amore solid basis. I believe, concluded Prof. 
Nothnagel, that you will all join me in my wish that the great reformer of 
medicine, our teacher and master, our great anatomist and pathologist, Prof. 
Rudolph Virchow, may live many years more in full prosperity. 


VIENNA, April 5, 1892. 


PARIS. 


The Advantages of Vienna for Fost-graduate Study.—FPast and Present Oph- 
thalmologists.—Iridectomy in Cataract Extraction.—Corneal Opacities 
and Bichloride Solution.—The Treatment of Granular Lids.—Subcon- 
junctival Injections in Ocular Syphilts.—The Faris Clinics. 


As a result of my stay in Vienna I must say that the advantages for foreign 
medical men seem to me, after an absence of thirteen years, quite as good as 
they formerly were, and in most of the departments superior to what can be 
found in any other medical centre. | | 

In the department of ophthalmology, two famous men have passed away 
during that time. The places of Arlt and Jaeger are not as well occupied as 
when they were teaching. Professor Fuchs fills one most excellently, but Pro- 
fessors Stelwagg and Munthuer are less sought after. The numerous assistants. 
in the various clinics give special courses every four weeks for post-graduates. 
Most of them speak more or less English and some even give their lectures in 
that language, but in my opinion they would do much better work if they con- 


Occiden. 


fined their lectures to their mother tongue, as they rarely become so proficient 


as to enable them to give as free and complete explanations as they otherwise 
would. | ) | : 


In Germany and Austria, iridectomy is done in cataract operations in from — 


25 to 50 per cent. of the cases. Many men there are doing the simple 
operation less frequently than’ they did two years ago. In Paris, however, 
it is the rare exception to see the combined operation done. Landolt is almost 
the only operator here who does an iridectomy. He often does it some weeks 
previous to the extraction. This is particularly the case in immature cataracts: 
Most men do not, as formerly, wait for full maturation, but in the minds of the 
more conservative men it is considered very bad surgery. A few operators 
wash out the anterior chamber after extraction, but it also is not done so com- 
monly as it was two or three years ago. I notice that iridectomy is done in 
most of the more difficult cases, which seems to me to be an admission that the 
combined operation is the safer. But there are many good men, among whom. 
I will mention de Wecker, that think the superiority of the simple extraction is 
thoroughly and permanently established. I am, however, not convinced that 


Duval’s operation is to be preferred in such a large percentage of cases as are 


operated upon by that method by the French oculists. In a numbér of cases 
of pralapse of the iris, Dr. Meyer has destroyed the prolapsed portion with a 
galvano-cautery point. He believes this procedure to be freer from danger of 
infection of the eye and also gives a better scar with less corneal astigmatism 
than when the iris is excised. . | ‘ " 

At the French Ophthalmological Congress which met here last week, the 
subjects of congenital cataracts, corneal troubles resulting from the use of bi- 
chloride solution, and the treatment of granular lids, caused the most animated 
discussion. ‘The session lasted for four days and was largely attended. A yreat 
number of interesting papers were read and discussed. It is doubted by many 
men of large experience whether the bichloride solution produces the opacities 
that are sometimes seen after cataract extraction. Professor Fuchs and. Dr. 
Truseau, who extract from 300 to 5co cataracts annually, atid always use bichlo- 
ride, both told me that they had never seen. such opacities. It seems to me 
that more has been written about them than their importance demands. 2 

The surgical treatment of granular lids also brought out an animated discus- 


* 


sion. The more conservative men here have given up the deep and extensive . 


scarification and severe brushing of the conjuctiva which is practised very gen- 
erally in Paris at present. Some continue to cut the single granules and 
squeeze out the contents between the finger nails. The enthusiasts claim to 
cure severe cases in from two to four weeks and there is no doubt that the re- 
sults are excellent in many cases. It is, however, not free from danger. I have 
seen two cases of severe symblepharon, in which the whole conjunctiva had 
apparently been destroyed by the scarification and brushing. In these cases 
the last condition of the eye was far worse than the disease. I think when we 
have had more experience to guide us in the amount of scarification and brush- 
ing to be used, we will find this superior in quite a large percentage of cases to 
any previous method of treatment for this obstinate disease. In Berlin and 
Vienna these cases are still treated with sulphate of copper and nitrate of sil- 
ver, but any one who has had to treat granular conjunctivitis much, will appre- 
ciate a safe and efficient substitute for the past slow and unsatisfactory method. 
Dr. Meyer uses a solution of bichloride applied daily to the everted lids. It is 
well rubbed into the conjunctiva, high into the folds. Others use pulverized 
boracic acid, also rubbed with considerable force on the granulated conjunctival 
surface. - i 

It is quite a fad at present with some men here to administer mercury by 
subconjunctival injections for ocular syphilitic disease. The good results of 
the local injections are more evident in old cases than in those of recent ac- 
quired syphilis. At Dr. Abadie’s clinic these injections are made in cases of 
sympathetic ophthalmia, it is claimed, with great benefit. A dose of 35 to} 
of a milligramme of bichloride in solution is injected every two days, or more or 
less frequently according to the effect. It will, I believe, be some time before 
these conclusions will be generally accepted. Only a short time since, a Paris 
oculist treated sympathetic ophthalmia by injecting the bichloride solution into 
the vitreous chamber. On the strength of this advice it was tried on a case in 
which I saw the atrophic globe enucleated a few weeks later. Such heroic and 
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experimental methods may be tried by the kind of men who would transplant 
malignant growths to healthy tissues, but they will find few followers. 

I have been much pleased with my experience in visiting the Paris clinics. | 
have found the professors universally polite and attentive to strangers, and 
willing to spend valuable time to show them what is new and of interest. | 
have seen no better operators than the Paris oculists. Some peony, quite 
brilliant operations, even extracting cataracts with the aid of only one instru. 
ment—a v Graefe’s knife. Antiseptic dressings are generally used and suppu- 
ration is rarely seen after operations. 


PARIS, May I0, 1892. 


GERMANY. 


[FROM OUR OWN CORRESPONDENT. ] 


Medical Councils.—FPeculiar Medical Testimony.—Registration of Deaths.— 
Post-mortem Delivery.—Death by Ethyl Bromate.—Langenbeck House.— 
Dr. Kitasato and the Tubercle Bactllus.—New Rest for Spectacles. 


Five years ago the institution of Medical Councils (4erztekammern) was 
founded in Prussia, as a sort of special parliament for the medical profession 
of each of the provinces, for the purpose of discussing all important questious 
pertaining to medical affairs, both scientific and civic. It was hoped that these 
assemblies would prove of great value as the official mouth-piece for the wishes 
of the whole body of physicians throughout the land, looking after our special 
interests, giving advice to the government authorities on numerous important 
questions, etc. The representatives are elected by general ballot. Hitherto 
they were devoid of any executive powers whatever, but it is now proposed to 
invest them with certain judicial and punitive functions for the furtherance of 
medical ethics and etiquette, in analogy to the similar institution a!ready exist- 
ing for lawyers in Germany; a sort of court of honor which shall put down all 
dishonorable dealings and such infringements of the ethical code as do not 
come within the range of civil law. The proposal has excited a most animated 
discussion, both in the Berlin Medical Society as well as generally in all larger 
cities. In Berlin the measure was very heartily condemned by a large major- 
ity, while in other parts a great number of votes are recorded in its favor. There 
can be no doubt that there is a large field for amelioration among medical prac- 
titioners, but it appears questionable whether this is the right way to insure it. 
Altogether, as regards the work done by the 4erztekammern, the opinion is 
rather prevalent that their utility is somewhat problematic. The organizers 
and adherents were, therefore, all the more gratified and fortified by the reso- 
lution recently accepted in Austria of introducing there a similar arrangement; 
a measure which was supported in the upper house by Billroth in most enthusi- 
astic aiid hopeful terms. After all, it seems not improbable that the contem- 
plated innovation will take place in Germany sooner or later. The following 
occurrences would intimate that a little pressure through such a tribunal 
might occasionally prove beneficial in some parts. At the judicial hearing 
of a suit for the purpose of placing a business man, a certain Mr. F., under 
restraint, no less than five certificates of five different physicians were produced, 
certifying that he was perfectly sane, while a sixth declared that it was at least 
impossible to prove him insane. Careful examination by the’ medical officer of 
health, and an alienist, by the aid of certain facts unknown to the other physi- 
- Clans, clearly proved, however, that Mr. F. was suffering from incontestible 
delusions which rendered him entirely incapable of administering his business 
affairs. In Germany medical men signing certificates of insanity do not run 
so much risk of lawsuits for illegal detention as in England and elsewhere, but 
still, one should be careful in giving so important an opinion. It is, to say the 
least, not creditable to the profession that such testimony, which is worse than 
useless, can be given. The other case was even still less to the credit of the 
profession. A will, in which a very considerable legacy had been bequeathed 
away from the heirs at law, was contested on the grounds that the deceased had 
been of unsound mind when making his will. In Court both the plaintiffs and 
the defendant produced opposing declarations from the same physician. In the 
one he had certified that the testator was sane; in the other that he was insane. 
Of course, the doctor had to revoke the one testimony, aud excused himself by 
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saying that he had been so persecuted with applications for a certificate that 

merely for the sake of peace he had succumbed and gave the false testimony. 
' Qbligatory registration of deaths is also a question which is engaging some 
attention at present. This would naturally entail a certificate from a medical © 
man, which means a slight expense to the relatives or friends of the deceased. 
Hitherto the body is generally seen only by some person not at all cognizant of 
medical methods, and in a great many parts of Germany even this ceremony is 
dispensed with. It is not to be denied that such an omission may often lead to 
the most serious consequences. Without attaching too much importance to the 
numerous blood-curdling tales of persons in a trance having been buried alive, 
we must at the same time admit that cases of this kind possibly and even prob- 
ably have occasionally occurred. Quite a long list of persons lying for weeks 
in death-like sleep has been recorded within the last few years. It suffices to 
refer to the sleeping Ulan, in Berlin, the sleeping miner, in Myslowitz, etc., to 
show that such conditions are within the range of possibility. Professor Eb- 
stein, of Gottingen, has also recently observed a similar case of prolonged deep 
sleep in a young girl, and Dr. Thomalla reports the following occurrence: A 
few davs ago he was called to see a man, aged 70 years, who was stated to have 
fallen down in a faint, and to have died on the spot. It was shown, however, 
that the man was still alive; the heart was beating faintly, but perceptibly; the 
temperature was normal, and the upper extremities and chest were plainly sus- 
ceptible on being pricked with a pin. The next morning the doctor was again 
informed that the patient was dead, life having ceased at two o’clock in the 
morning; but this was again a mistake, and the man evinced unmistakable 
signs of life until the middle of the day. 

Another remarkable case connected with the post-mental state is reported by 
Dr. Bleisch. A woman at term died during labor from some cause or other 
before delivery was completed, in the presence of the midwife. The doctor, 
who arrived two hours later, verified the condition of things, but did not extract 
the child, and the corpse was laid in the coffin five hours after death, without 
anything unusual being noticed by those present. Three days later the coffin 
was reopened for the purpose of performing a ‘necropsy, when it was found that 
. the child had meanwhile been expelled, the womb being everted and protrud- 
ing bevond the genitals. The connection between fetus and placenta was intact. 
How such an event can come about, whether merely in consequence of the 
formation of gas in the abdominal cavity or by the occurrence ot post-mortem 
contractions of the uterus or otherwise, it 1s impossible at present to state. 

Ethyl bromate, which has hitherto always been considered a perfectly innoc- 
uous anesthetic, has lately been the cause of a fatal termination. Dr. Gleich 
reports the following case: A-man, aged 48, suffering from a carbuncle, of the 
size of the palm of a hand, on his shoulder, was put under the influence of this 
drug for the purpose of making a few rather extensive incisions. All went 
well until the patient was raised into a sitting position to allow of the necessary 
dressing being applied, when he suddenly became cyanotic and the action of 
the heart and lungs ceased. All attempts at resuscitation, which were immedi- 
ately commenced and continued for more than an hour, proved unavailing. 
The post-mortem examination showed the heart to be in a pathological condi- 
tion with parenchymatous and fatty degeneration. Probably any other nar- 
cotic would have produced the same deleterious effect. The dose administered 
did not exceed about five or six fluid drachms; the collapse set in about three 
minutes after the commencement of narcosis. : 

The medical profession of Germany, and especially those gentlemen who are 
resident in Berlin, have been lately enriched by a very valuable acquisition in 
the shape of the so-called Langenbeck house. This elegant building, for which 
the late Empress Augusta, the grandmother of the present Emperor, laid the 
foundation, is dedicated to the memory of Bernhard von Langenbeck, the great 
surgeon, and is intended to form a centre where medical men most shall con- 
gregate. It comprises a grand assembly hall, an extensive library, lecture 
room, reading room, etc. The Medical Society of Berlin will in future have its 
quarters there, and the next Congress of the Surgeons’ Association will be held 
within its walls for the first time next Whitsuntide. We may well be congrat- 
ulated. on such a useful as well as handsome institution. : 

Dr. Kitasato, a Japanese physician, who is just now leaving Berlin after a 
_ long sojourn there, to return to his native couutry, where he will undertake the 
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duties of a professorship at the University of Tokio, is a very popular gentle- 
man and highly esteemed on account of his publications, especially on hacteri- 
logical subjects. His latest work refers to the production of: cultures of 
the tubercle bacillus from the sputum of phthisical patients. After several inef- 
fectual attempts the following method proved successful: The sputum which 
the patients expectorate by age the first thing on waking in the morning, 
is received in sterilized duplex dishes (Petri’s), and little lumps which look 
promising are isolated with sterilized instruments and washed out successively 
in at least ten different dishes containing sterilized water; preparations obtained 
_ from the midst of such little lumps will often be found to contain pure colonies 
of bacilli, and inoculations on glycerine-agar or serum often yield pure cul- 
tures of the microorganism. These latter are circular in shape, of pure white 
color, opaque, moist, even, and resplendent. The contaminations with other 
microorganisms, which grow much more easily. and quickly than the tubercle 
bacillus and therefore render it generally impossible to obtain pure cultures, 
are in this manner successfully avoided. It is of much importance to note that 
Dr. Kitasato observed that by far the greater number of the bacilli in sputum 
and also in the contents of vomicz found at fo ¢-morlem examinations, are de- 
void of life, a fact which it 1s impossible to determine by the ordinary methods 
of staining, as dead bacilli take color just as readily and have the same ap- 
pearance as live ones. This fact throws quite a new light on the importance of 
the presence of tubercle bacilli in our patients. | 
A medical student in Leipzig, a Mr. Lueddeckens, has lately invented a use- 
ful modification of spectacle-rests. This gentleman noticed that whenever he 
was obliged to make use of his spectacles, his nose became highly congested 
and in several ways gave rise to discomfort. The ordinary saddle of spectacles 
very easily involves compression of the veins of the nose, lying as it does at 
right angles to their course, and congestion of the nose is not at all an uncom- 
mon occurretice in persons wearing glasses. Nor is the disfigurement the only 
objection. Aprosexia nasalis, impairment of menal activity due to stoppage of 
nasal respiration, in consequence of congestion of the mucous lining or the 
presence of vegetations or tumors, is now a clearly recognized disorder. Since 
the first publications from Holland on this subject, quite a large number of 
cases have been recorded in which apparently dull-witted children showed a 
remarkable improvement in their perceptive powers after removal of the nasal 
disturbance. Similarly, students have found it impossible to continue their 
work, on the free passage through the nose being interrupted. Probably the 
chief factor here is the surcharge of the brain with insufficiently oxidized 
blood. As regards the spectacles, the improvement suggested is ingenious and 
lausible. It consists in fixing the glasses to two little rests or runners which 
le parallel to the long axis (sz? venia verbo) of the nose at each side, while the 
arch or saddle goes from one runner to the other without touching the skin at 
all. In this country, at least, this little invention will probably be gladly 
adopted by many thousands. 
May 12, 1892. . 


CORRESPONDENCE. 


The Need for Improvement in the Examination of Persons charged 
with being Insane. . 


Sir: I have read with much interest an editorial in the June number of THE 
MEDICAL TIMES, under the caption: ‘‘The need for improvemerit in the exam- 
ination of persons charged with being insane.’’ Your remarks are opportune 
and pertinent. Many commitment: papers are received at this institution, con- 
taining no more information in regard to the patient than the ones you call 
attention to, and aside from an apparent compliance with the law,,serve no 
other purpose. In many instances the commitment is silent on the question, 
‘State why you consider patient insane,’’ or the answer is so vague as to imply 
nothing. How the average physician can reconcile his conscience to the oath 
he subscribes to and pronounce a person insane without being able to give a 
reason for it, is a mystery. The answer to.question 14 is a very important one, 
and a description of ‘‘the patient’s conduct ‘and peculiarities’? would be of the 
greatest help to the asylum physician, and the prime object of the examining 
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physician is to acquaint himself with these facts. He is in a position to de, 
mand the assistance of witnesses and develop the necessary information. The 
witnesses are required to testify under oath, and the natural presumption is, 
they would testify to the truth, even though there is a disposition on the part 
of relatives to cover up family defects. Over and over again have patients been 
committed to this asylum with the answer from the examining physician that 
no taint of insanity has ever existed among the relatives, and the information 
has subsequently been obtained from the patient after improvement or reco 
had taken place, that one or more immediate members of his or her family 
have been insane. I am satisfied that in the large majority of such cases, the 
lack of such information is due to the indifference and gross carelessness of the 
examining physicians. Of what value to the public at large are statistics on 
_ the subject of heredity, or any other important subject connected with insanity, 
as furnished by the commitment papers which accompany a large number of 
patients to the insane hospitals of our State? Of no value at all in a scientific 
way. The ultimatum of scientific investigation contemplates the greatest good 
to successive generations through the most accurate knowledge that can be ob- 
tained of the evils that menace the civilization of the times. It is not expected 
that every practitioner of medicine shall be an expert on insanity, any more 
than the specialist in dermatology shall be an expert in the treatment of dis- 
eases of the eye, but the physician who will consent to examine and pass upon 
cases Charged with insanity, should at least obtain a general knowledge of the 
subject and perform the duty with a view to the advantages that may result to 
society. The physician who takes no more interest- in the subject in question 
than the fee he receives, is not fit for the duty, and should never be summoned 
a second time for such service. Cases of acute alcoholism are frequently com- 
mitted to the asylums, when a little care and inquiry into the history, and the 
absence of undue haste, would save the patient the humiliation and embarrass- 
ment of acommitment to an asylum. Your suggestion that each county should 
provide apartments for such cases until the ogee of sanity or insanity could 
be definitely determined, is a good one, and the expense would hardly be ap- 
preciable. The commitment to the asylum of old chronic imbecile cases is of 
frequent occurrence. To use the jenguage of my esteemed predecessor, Dr. 
W. H. Mays: ‘‘ Many patients of the imbecile class are deposited here who | 
would not be received in any other asylum in the.world; many who are de- 
crepit, aged, harmless, and broken down; who sometimes, too feeble to walk, 
are carried in and never leave their beds afterwards. This class should properly 
be taken care of in county almshouses.’’ At the present writing San Joaquin. 
county has a mandamus suit pending against me, trying to comipel me to re- 
ceive into the asylum a typical case of idiocy—a child eleven years old. Yet 
the physicians who examined the child signed an oath which states unequivo- 
cally that the case was not one of idiocy. Iam, etc. 
H. N. RUCKER, M. D., 
Medical Superintendent State Insane Asylum, Stockton, Cal. 


Siv: In relation to your editorial regarding the need for improvement in the 
examination of. persons charged with being insane, it is admitted bv all who 
depend upon the commitment paper for information as to the mental condition. 
of the patient, that the histories are often meagre, unreliable, and, from an in- 
structive point of view, absolutely worthless. The logical conclusion is that 
either the Commissioners of Insanity act without due consideration or they are 
careless in not properly stating the reasons for their conclusion. Mistakes as to 
diagnosis are not often made. During my experience at Napa I never knew a 
sane person conimiited as insane, though such is the popular view. But nearly 
every commitment paper was faulty by reason of haste, or ignorance as to the 
most impcrtant use of the blanks. While the first duty of the Commission is 
to determine the sanity or insanity of the patient, their responsibility does not 
cease here. Insanity can be as often determined by the knowledge of the past 
actions and history of the suspected person, as by demeanor and conversation. 
From a curative point of view, which especially interests the asylum physician, 
the history and causes leading to the insanity are often most important. The 
blanks have been prepared with special reference to this need, otherwise the 
mere verdict ‘‘Insane’’ is all that would he required. Many papers, especially 
from the country practitioners, show much painstaking and care. It is in the 
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cities, where from one to five patients are daily examined, that the greatest 
carelessness and inattention to details are shown. This cannot be remedied 
so long as in the selection of Commissioners of Insanity, professional attain- 
ments are regarded as of less importance than political influence. The profes. 
sion knows 12ss regarding insanity than any other branch of medicine, for the 
reason that in many schools the subject is not taught, practical demonstrations 
are impossible, and the physician, as a rule, sees only the few cases brought to 
him for examination. Mistakes, therefore, are unavoidable and excusable, but 
that which is: inexcusable and of which asylum superintendents so bitterly 
eae is carelessness in properly searching into the previous history and 
predisposing causes, and that ‘‘religion,’’ ‘‘mental worry,’’ ‘‘masturbation,”’ etc., 
are assigned as causes, when they are simply the first symptoms of the disease. 
But, in California at least, ignorance can no longer be urged as a legitimate ex- 
cuse. Both at the Cooper College and the Medical Department University of : 
California, insanity is recognized as a legitimate branch of medicine, and is so 
taught, and no student can graduate from either college till he shows a thor- 
ough acquaintance with the principles underlying morbid mental processes, and 
not the lightest test is properly filling the commitment blank. Of especial im- 
portance is that part of your article relating to the commitment of improper 
cases to our State Asylums. It. occasionally pr go that patients suffering 
from mental disturbance due to bodily disease, and especially those with acute 
inflammations of the cerebro-spinal system, are sent to the asylums. These 
often «die from exhaustion due to their transference, or to the exposure to which 
they are subjected. While it is the result of ignorance, this ignorance is little 
less than criminal. An injustice is not only done the State by reason of the 
cost of transportation and maintenance, but, more especially, valuable lives are 
jeopardized and many are sacrificed. ‘The mistake most often made is that of 
sending patients who are not legally eligible. The law distinctly says that no 
mentally diseased person shall be committed to an asylum unless he be danger- 
ous either to himself or some other person. This is violated daily, and many 
patients wlio should be care for either at their own home or at the county’s ex- 
pense, are now found in the overcrowded asylums. This abuse is of such frequent 
occurrence, and attempts to return such patients have been so unsuccessful, that 
our asylum superintendents have ceased to protest. Many counties adjacent 
to our asylums have found it possible to dispense with their almshouses. It is 
pitiful to see the numbers of mild, gentle-maunered, but mentally enfeebled old 
people, who are thus thrust upon the State. It is not always the fault of the 
commissioners, as they must. rely on the statements made, even by interested 
witnesses, but the fact that ‘‘uncleanliness’’ and ‘‘destructive to clothing,’’ are 
often considered a sufficient reason for commitment, shows them to be ignorant 
of the law. Iam, etc. 


JoHN W. ROBERTSON, M. D. 


SAN FRANCISCO, CAL. — 
REVIEWS AND NOTICES. 


TREATISE ON MEDICAL AND SURGICAL GYNECOLOGY. By S. Pozzi, M. D., 
Professeur Agrégé a la Faculté de Médecine, Chirurgien de 1’ H6pital 
Lourcine-Pascal, Paris. Completeintwovolumes. Translated from French 
edition under the supervision of, and with additions by, Brooks H. Wells, 
M. 1)., Lecturer on Gynecology at the New York Polyclinic. Vol. IT. 
With 174 wood-engravings and g full-page plates in color. New York: 
Wim. Wood & Co.; pp. xvi-584. Muslin, $6; sheep, $7; half morocco, $8.. 


The second volume of Pozzi’s work makes an early and welcome appearance. 
In 583 additional pages it completes the consideration of the surgical and the 
medical diseases of women. The first four chapters are devoted to inflammia- 
tion of the uterine appendages. In non-cystic salpingitis a thorough trial of 
indirect treatment is enjoined before resorting to laparotomy, which is to be 
reserved for severe and intractable cases. In cystic salpingitis, on the contrary, 
the indirect treatment is condemned and removal of the diseased parts, at the 
most favorable moment, is advocated. In unilateral disease the healthy tube 
should be left. In suppurative peri-metro-salpingitis laparotomy is ordinarily 
preferred, and vaginal, perineal, sacral, subperitoneal and dual incisions are 
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reserved for exceptional cases. The five succeeding chapters deal with neo- 
plasms of the uterine appendages and ligaments. ‘As soon as an ovarian cyst is 
large enough to be recognized it should be removed: First, because the operation 
itself is less serious since a small incision only need. be made, and there are. no 
adhesions to be‘broken up. Second, because the patient is spared the dangers 
of inflammation, rupture of the cyst, and torsion of the pedicle. Finally, and 
above all, because any ovarian cyst is, if one may-so express it, a neoplasm of 
‘unstable equilibrium between benignity and malignity.’’ Statistics indicate 
that malignant degeneration occurs frequently—in 15 per cent. of Schroder’s 
cases, in 22.4 per cent. of Leopold’s, and in 27 per cent. of Schultze’s. In spite 
of this degeneration, which may be suspected from the sudden and rapid devel- 
opment of a previously quiescent tumor, operation should be done, as it offers 
an excellent chance of temporary, and a fair chance of permanent, relief. 
Solid tumors of the ovary, whether fibroid, sarcomatous or carcinomatous, 
should be removed as soon as recognized. In the treatment of extrauterine 
pregnancy electricity is discarded as dangerous, uncertain, and temporizing. 
Surgical intervention at the proper moment is to be preferred. So far the work 
covers the mooted points of gynecology, and in a way equally creditable to the 
author’s judgment and his learning. Chapters follow on diseases of the vagina, 
diseases of the vulva, and malformations of the genital organs, and Auvard 
completes the work by two chapters on diseases of the urinary tract, rectum 
and pelvis. In conclusion, it may be said that Pozzi’s gynecology, as a whole, 
is characterized by a judicial tone, a practical and systematic treatment of all 
subjects coming within its scope, and a true conservatism equally removed 
from the expectancy of incompetence and the temerity of chirurgo-mania. 


SYPHILIS IN ANCIENT AND PREHISTORIC TIMES. By Dr. F. Buret, Paris, 
France. Translated from the French with notes, by A. H. Ohmann-Du- 
mesnil, M. D., Professor of Dermatology and Syphilology in the St. Louis 

- College of Physicians and Surgeons; consulting Dermatologist to the St. 
Louis City Hospital. Vol. I. Philadelphia: F. A. Davis. Physicians’ and 
Students’ Ready Reference Series; pp. xvi-226. Price, cloth, $1.25. | 

A very interesting book of 200 pages, giving a concise history of syphilis 

among the ancients. The author takes pains early in the volume to disprove 
the theory that syphilis originated in America, and, if his proofs are correct, it 
dates back to the earliest historic times. One chapter devoted to syphilis among 
the Chinese, and its treatment, proves not only its existence 5,000 years ago, 
but that in those times the use of mercurials was well understood. In some | 
portions of the book, particularly in the chapter devoted to syphilis among the 

Romans, the author loses sight of his subject in an interesting narrative of the . 

lascivious methods of those times. A careful perusal of the work will repay 

the student of syphilography of the past. : 


A PRACTICAI MANUAL OF DISEASES OF THE SKIN. By George H. Rohé, 
M.D., Professor of Materia Medica, Therapeutics, and Hygiene, and for- 
merly Professor of Dermatology in the College of Physicians and Surgeons, 
Baltimore, etc. Assisted by J. Williams Lord, A.B., M. D., Lecturer on 
Dermatology and Bandaging in the College of Physicians and Surgeons; 
Assistant Physician to the Skin Department in the Dispensary of Johns 
Hopkins Hospital. No. 13, Physicians’ and Students’ Ready Reference 
Series. Philadelphia: The F. A. Davis Co.; pp. 303. Cloth, $1.25. 


We find this little manual of 300 pages a concise record of dermatology, shorn 
of cumbersome theories and valueless speculations. ‘It is a practical guide to 
the student and practitioner, and we can heartily recommend it. 


A, B, C OF THE SWEDISH SYSTEM OF EDUCATIONAL GYMNASTICS; A PRACTI- 
CAL HANDBOOK FOR SCHOOL TEACHERS AND THE HOME. By Hartvig 
Nissen, Instructor of Physical Training in the Public Schools of Boston, 
Instructor of Swedish and German Gymnastics, Harvard University’s Sum- 
mer School, etc., with 77 illustrations. Philadelphia: F. A. Davis; p. 107. 
Price, 75 cents. | 7 | 


This is a simple, systematic and minute exposition of Swedish gymnastics for 
use in the school-room as well as the home. Its language is plain and direct, 
its illustrations are numerous and intelligible. As a whole, for the purpose in- 
tended, it leaves little to be desired. | 
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EssENTIALS OF PHysiIcs. ARRANGED IN THE FORM OF QUESTIONS AND 

' ANSWERS, PREPARED ESPECIALLY FOR STUDENTS OF MEDICINE. B 
Fred. J. Brockway, M. D., Assistant Demonstrator of Anatomy at the Col- 
lege of Physicians and Surgeons, New York, with 155 illustrations; Saund- 
ers’ Question Compends No. 22. Philadelphia: W. B. Saunders, pp. 330. 
Price, $1.00. 

The physician’s knowledge is daily becoming more extensive as well as more 
intensive. One of the mainy evidences of this and, at the same time, one-of the 
most encouraging signs of the times is the issuance of books entitled ‘“Medical 
Physics.’? The work under consideration consists of 330 pages, and, in con- 
formity with the plan of the series, is arranged in the form of questions and 
answers. It is divided into five books—the first book dealing with the general 
properties of matter, the second with heat, the third with light, the fourth with 
sound, and the fifth with magnetism and electricity. The author’s labor, while 
in the main well done, betrays occasional evidences of either haste or careless- 
ness, as in the following sentence: ‘‘Phosphorus has many allotropic forms; so 
has carbon in graphite and diamond.’’ The book will undoubtedly serve a use- 
ful purpose with many who are now entering the medical profession, but should 
be saad as a mere catechism to direct attention to important points, and in con- 
junction with laboratory work and either lectures or a fuller text-book. 


THE PATHOLOGY AND PREVENTION OF INFLUENZA. By Julius Althaus, 
M.D., M. R. C. P., Lond. Senior Physician to the Hospital for Epilepsy 
and Paralysis, Regent’s Park. New York: G. P. Putnam Sons. pp. 64. 
For sale by the Bancroft Co., San Francisco. Price, 75 cents. 


This little book is an amplification of a paper on the pathology of influenza, 
which the author read before the Medical Society of London, and which ap- 
peared in the Lancet for November 14th and 21st, 1891. He endeavors to show 

that the symptoms of influenza are due to the action in the system of a special 

ison secreted by a pathogenic bacillus; that this poison has a special affinity 

or a definite centre of the nervous system, which is irritated and depressed by 

it; that an antidote is formed in the blood of the patient and tends to effect the 

spontaneous cure of the disease; and that the nearest approach to this antidote 

appears to be animal vaccine-lymph, which should, therefore, be used as a pre- 
ventive of influenza, in case another epidemic of that distemper occurs. 


ESSENTIALS OF MEDICAL ELECTRICITY. By D. D. Stewart, M.D., Demon- 
strator of Diseases:of the Nervous System, and Chief of the Neurological 
Clinic in the Jefferson Medical Collsg Physician to St. Mary’s Hospital 
and to St. Christopher’s Hospital for Children. And E. S. Lawrence, M.D., 
Chief of the Electrical Clinic and Assistant Demonstrator of Diseases of 

the Nervous System in the Jefferson Medical College, etc. With 65 illus- 
trations. Saunders’ Question Compends, No. 23. Philadelphia: W. B. 
Saunders. Price, $1. 


This brief exposition of the fundamental principles and applications of med- 
ical electricity may be recommended for what it really is and purports to be—a 
mere introduction to a vast and inexhaustable subject. It affords a framework 
for the more extensive and particular knowledge to be derived from the larger 
text-books and experience. 


BACTERIOLOGICAL DIAGNOSIS; TABULAR AIDS FOR USE.IN PRACTICAL, WORK. 
By James Eisenberg, Ph. D., M. D., Vienna. Translated and augmented 
with the permission'of the author from the second German edition, b 
Norval H. Pierce, M. D., Surgeon to the Out Patient Department of the M1- 
chael Reese Hospital, Assistant to Surgical Clinic, College Physicians and 
Surgeons, Chicago. Philadelphia: F. A. Davis; pp. xiv-104. Price, 
cloth, $1.50. 


This is an admirable translation of the original German work. The reading 
matter is arranged in a series of concise tables, so that the worker in bacteriol- 
ogy may at once inform himself as to the identity and significance of a given 
microorganism. There is an appendix giving a summary of the most generally 
distributed fungi. Altogether, 138 microorganisms are considered. The work 
has met with an almost universal endorsement from the German medical press, 
which is sufficient guarantee of its worth. | 
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THE MEDITERRANEAN SHORES OF AMERICA; OR THE CLIMATIC, PHYSICAL 
AND METEOROLOGICAL CONDITIONS OF SOUTHERN CALIFORNIA. .By P. C. 
Remondino, M. D. Illustrated with 45 engravings and two double-page 
maps. Philadelphia: The F. A. Davis Co.; pp. 176. ) 

Dr. Remondino’s work is.valuable, not only as a guide-book of the especial 

field its title claims, but also as a contribution to the climatology of the Pacific 
coast. ‘The first portion of the book is devoted to a review of climate in gen- 
eral and a discussion of the influence of meteorological conditions over disease; 
then follows a description of the climate of Southern California, together with 
its topography and meteorology, and their effect in certain of the chronic dis- 
eases. No attempt, however, is made to lay down hard and fast lines as to the 
effects of named climates on special diseases, the author properly stating that 
the same name may include many forms of one disease, and the climate which 
would benefit differs according to the cause or stage which the disease has 
reached. The description of the localities is accompanied by many tables, giv- 
ing the mean as well as the maximum and minimum temperatures through a 
series of years. There are, also, nearly 50 full-page illustrations, but they bear 
no particular relation to the text, and add nothing to the value of the book 
from an artistic point of view, though they may be of local interest, and, in a 
guide-book, not out of place. The book, from a literary standpoint, shows evi- 
dence of hasty preparation, and hardly does justice to the author’s reputation 
as awriter. It is, perhaps, to be regretted that the mineral springs, which are 
found in such abundance in Southern California, did not receive more promi- 
nent notice, for, no matter what their intrinsic merit be, many invalids turn to 
them, and.a word of warning is at times more valuable than commendation. 


THE POCKET PHARMACY, WITH THERAPEUTIC INDEX. A RESUME OF THE 
CLINICAL APPLICATIONS OF REMEDIES ADAPTED TO THE POCKET CASE 
FOR THE TREATMENT OF EMERGENCIES AND ACUTE DISEASES. By John 
Aulde, M. D. New York: D. Appleton & Co., pp. 204. 


The author calls this work ‘‘a resume of the clinical application of remedies 
adapted to the pocket case, for the treatment of emergencies and acute dis- 
eases.’? Those who favor dispensing their own drugs will find this small book 
interesting and valuable. Twenty-four drugs are presented, and under each is 
given briefly the diseases and conditions in which it will prove useful. <A ve 
complete therapeutic index is added. The author originally intended to add a 
short outline of the physiological actions of the drugs, but the idea was aban- 
doned owing to unlooked-for accumulation of notes. The omission is to be re- 
gretted, for this feature would have added much to the interest of the book. 
The author, however, evidently intended to make the book as practical as pos- 
sible, and {it is probably preliminary to a more extensive work covering his 
ideas and theories more elaborately. Aulde pleads for sinall doses and for ele- 
gance and simplicity in dispensing. He is original in his ideas and methods, 
and anything from his pen is interesting. A general outline of his views is 
given in the preface and introduction. | | 


SLEEP, INSOMNIA AND HyPNOTIcsS. By Germain Seé, M. D., translated by E. 
P. Hurd, M. D., Member of the Massachusetts Medical Society, etc: Phy- 
sician’s Leisure Library. Detroit: Geo. S. Davis. 


This little treatise, by an able writer, is divided into three chapters, dealing 
respectively with the physiology of sleep, insomnia and hypnotics. It is con- 
cise, very instructive and modern, and its perusal will well repay the general 
practitioner who is unable to consult more pretentious works. 


CONSUMPTION; How TO PREVENT IT AND How To LIVE WITH IT; Its Na- 
TURE, Its CAUSES, Its PREVENTION, AND THE MODE OF LIFE, CLIMATE, 
EXERCISE, Foop, CLOTHING, NECESSARY FOR ITS CuRE. ByN. S. Davis, 
Jr., M. A., M. D., Professor of Principles and Practice of Medicine, Chicago 
Medical College, Physician to Mercy Hospital, etc. Philadelphia: F. A. 
Davis; pp. viii-144. Price 75 cents. 

The author in this volume has brought together much useful material, which 
is of inestimable value to the consumptive patient. It contains a series of hy- 
gienic rules, with brief explanations of the effect of their execution. The 
book can be highly recommended by every physician to a consumptive patient. 
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Official List of Changes in the Stations and Duties of Officers serving in the 
Medical. Department of the U. S. Army (Division of the Pacific), from 
May 20, 1892, to June 20, 1892. | 


The telegraphic instructions of the roth instant, to the commanding officer Fort Spokane, 
Wash., directing Assistant Su n William W. Gray to return to his proper station, Fort 
Sherman, Idaho, upon being relieved by Assistant Surgeon LL, W. Crampton, are confirmed. 
Par. 1, S. O. 69, Dept. of the Columbia, May 21, 1892. 

Major David L.. Huntington, Surgeon, having reported in accordance with par. 9, S. O. 
107, Cc. 8., from Hdq. of the Army, is, in view of communication of 1oth instant, from Adjutant 
General’s office, pending the absence of Colonel J. R. Smith, surgeon, medical director, under 
par. 1, S. O. 5 and 59, c. s., from this office, assigned to temporary duty in charge of office of 
the medical director of the department. Par. 1, S. O. 66, Dept. of Arizona, May 23, 1892. 

he leave of absence for seven days, nted Captain W. R. Hall, Assistant Surgeon, by 
Orders No. 1, Camp near Wawona, Cal., May 17, 1892, is hereby extended ten days. Par. 2, 
S. O. 59, ner of California, May 31, 1892. . ; : 

bg oes his arrival at Benicia Barracks, California, under the provisions of Par. 2, S. O. 50, 
from these Hdq., First Lieutenant Charles Willcox, Assistant Surgeon, will proceed to the 
ca camp near Three Rivers, Sequoia Park, California, and there report to the Command- 
ing Se cer, p K, 4th Cavalry, for duty with his command. Par. 3, S. O. 63, Dept. of Cali- 

ornia, June 7, 1892. corto a | 

The ficataptic instructions of this date, directing Captain Harry O. Perley, Assistant 
Surgeon, now at Astoria, Oregon, to return by rail to his station, Fort Mason, Cal., are hereby 
made of record. Par. 1, S. O..68, Dept. of California, June 20, 1892. 

Captain Louis Brechemin, Assistant Surgeon, having performed the duties assigned him 
in Par. 2, S. O. 67, c..s., from these Hdq., will return to his station, Presidio of San Francisco, 
Cal. Par. 3, S. O. 68, Dept. of California, June 20, 1892. o 

The journey performed by Captain R. R. Ball, Assistant Surgeon, from Fort Townsend to 
Seattle, Wash., and return, on May 31, 1892, on public business in connection with the exam- 
ination of recruits in obedience to instructions from these Hdq. dated April 5th, 1892, is con- 
firmed. Par. 1, S. O. 77, Dept. of the Columbia, June 4, 1892. 

In accordance with the provisions of Par. 1662, Army Regulations, as amended by O. G. 
38, series Bo Hdq. of the Army, Lieutenant-Colonel Charles C. e, Surgeon, medical 

irector roceed to and inspect the medical department at Fort Townsend, Wash. Upon 
completion of this duty Lieutenant-Colonel Byrne will return to these headquarters. Par. 3, 
S. O. 80, Dept. of the Columbia, June ro, 1892. 

_ Captain Harry O. Perley, Assistant Surgeon, will accompany Batteries A and C, sth Artill- 
ery, to Fort Canby, Wash., as medical officer of the command, and will return with Batteries 
E and L, sth Artillery, under orders to proceed from Fort Canby, Wash., to this department. 
He rt to the commanding officer of each command accordingly. Par.'2, S. O. 66, 
Dept. of California, June 13, 1892. | ; ; 

To meet a case of emergency Captain Louis Brechemin, Assistant Surgeon, will proceed 
to the Sequoia National Park, Cal., and report to Captain — mu =~ Dorst, 4th Cavalry, for | 

orn une 17, 1892. 
ptain Louis Brechemin, Assistant Surgeon, will proceed withou delay. ., Sie 
Island, Cal., and report to the Commanding Officer of the post for duty as post surgeon. re- 
lieving Acting Assistant Surgeon A. F. Steigers. Upon arrival at Alcatraz Island, Cal., of First 
Lieutenant Ogden Rafferty, Assistant Surgeon, Captain Brechemin will return to his proper 
station, Presidio of San Francisco, Cal. Par. 1,S. O. 57, Dept. of California, May 25, 1892. 


ITEMS. 


Dr. A. E. Brune has removed from Sacramento to San Francisco, and has opened an 
office at 8 Ellis street, where he will also reside. 


Dr. Wm. Fitch Cheney has removed his office and residence from 920 Polk street to 
906 Polk street, San Francisco. : : | 
_ Dr. Chas. C. Wadsworth has removed his office and residence from 606 Sutter street to 
526 Sutter street, San Francisco. The office of the Board of Examiners, of which he is Secre- 
tary, will be at the same place. ; : 


